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E  S  SAY 

TOWARDS^  A 

Complete  New  Syftem 

O  F 

MIDWIFRY. 

Theoretical  and  Practical. 

TOGETHER  WITH 

The  Defcriptions,  Caufes,  and  Methods  of  Removing, 
or  Relieving  the  Diforders  peculiar  to  Pregnant  and  Lying-in 
WOMEN,  and  New-born  INFANTS. 

'  <  '  ,  '■  V 

Interfperfed  with 

Several  New  Improvements; 

i 

Whereby  Women  may  be  delivered,  in  the  moft 
dangerous  Cafes,  with  more  Eafe,  Safety,  and  Expedition,  than 
by  any  other  Method  heretofore  pra&ifed  :  Part  of  which  has 
been  laid  before  the  Royal  Society  at  London ,  and  the 
Medical  Society  at  Edinburgh  ;  after  having  been  perufed. 
by  Many  of  the  moft  Eminent  of  their  Profeffion,  both  in  Great 
Britain  and  Ireland  ;  by  whom  they  were  greatly  approved  of. 

All  Drawn  up  and  Illuftrated  with  Several  Curious  Observations, 

and  Eighteen  Copper-Plates. 


In  FOUR  PARTS. 

By  JOHN  BURTON,  M.  D. 
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. —  Si  quid  no<vijii  re  dll  us  ifiis, 

Candidas  imperti  ;  Jl  non,  his  utere  mecum .  H  O  Rj 
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TO  THE 

Prefidents  and  Members 

O  F  T  H  E 

Royal  Society  at  London , 

And  of  the 

Medical  Society  at  Edinburgh. 


GENTLEMEN, 

AS  the  chief  Motive  for  the 
very  Foundation  of  Your  fe- 
veral  Societies  was,  to  pro¬ 
pagate  all  beneficial  Knowledge  to 
the  World  in  general ;  but  more 
particularly  that  Branch  of  it, 
whereby  the  Lives  and  Healths  of 
Mankind  are  to  be  preferved,  I  take 
the  Liberty,  therefore,  to  publish 
the  following  EJfay  under  Your  Pro¬ 
tection  ;  which  I  am  the  more  in¬ 
duced  to  do,  as  fome  of  the  Im¬ 
provements  and  new  Difcoveries  in 
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the  Practice  of  Midwifry  therein 
mentioned,  have  already  been  laid 
before  Your  relpedtive  Societies, 
after  having  been  perufed  by  many 
of  the  moft  Eminent  in  their  Pro- 

T  .  » 

feflion,  in  this  Kingdom  and  Ire- 
land^  who  have  unanimoufly  ap* 
proved  of  them. 

.  T  h  e  'Approbation  of  different 
Societies  (the  moft  remarkable  in 
the  World  for  their  Learning  and 
fuperior  Skill  in  the  Practice  of  every 
Branch  of  their  refpective  Profef- 
fions)  is  no  lefs  a  Satisfaction,  than 
an  Honour  done  me  :  as  it  will  cer- 
tainly  be  a  Means  of  depriving  Thofe 
who  abound  with  Ill-nature ,  Envy> 
and  DetraElion ,  of  their  moft  poi¬ 
gnant  Pleafure  :  And  at  the  fame 
Time  will  filence,  or  flop  the 
Mouths  of  the  moft  ignorant  Part  of 
Mankind,  who  will  always  find 
-Fault  with  what  they  do  not  un¬ 
derhand  ;  when  the  only  Dcfedt  is 
in  their  own  Brains. 


As 


A  s  I  have  not  the  Honour  to  be 
perfonally  known,  except  to  very 
Few  of  Y  o  u,  it  cannot  be  fuppo- 
fed,  that  Your  Approbation  of  the 
Improvements  laid  before  You, 
could  proceed  from  any  other  Mo¬ 
tive,  than  from  Your  generous  Con¬ 
cern  for  the  Welfare  of  Mankind, 
and  from  Your  humane  Difpohtion 
to  forward  whatever  may  contribute 
towards  the  Advancement  of  any 
Branch  of  Medicinal  Knowledge. 

That  Your  feveral  Societies 
may  ftill  improve  in  every  Branch 
of  Learning,  and  ever  be  an  Ho¬ 
nour  to  the  British  Nation,  is  the 
hearty  Prayer  of, 

Gentlemen, 

Tour  moft  Devoted  and 

■  i  . 

Moft  Obliged  Humble  Servant y 

York,  May  29, 

*7ji. 

John  Burton. 
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/i  S  the  Imperfection  of  human  Sen/e 

%  and  Reafon  will  always  occafon  a 
**  Variety  of  Opinions  of  Things ,  and  in 
the  Confequences  which  Men  draw  from  the 
Appearances  in  Nature :  And  as  this  State 
( imperfect  as  it  is)  is  not  equal  in  all Perfonsy 
no  Wonder  there  are  new  Opinions  jiarted , 
and  new  Improvements  daily  made  in  moji 
Arts  and  Sciences :  Falls  juftly  reprefented 
are  real  permanent  Things ;  but  Reafons  or 
Conclufions  drawn  from  them ,  frequently  alter 
with  the  Times. 

Late,  indeed ,  it  may  be  faid  to  be  (in  Com - 
parifon  with  other  Brajjches  of  Medical 
Knowledge )  before  Men  gave  thenif elves  either 
the  Trouble  to  ftudy  Midwifry,  or  to  write 
upon  it ;  and  when  they  did  begin ,  like  moft 
Writers  upon  new  Subjects ,  they  not  only  left 
a  great  deal  of  Room  for  their  Succejfors  to 
make  confiderable  Additions ,  but  they  alfo  in - 
creafed  the  Bulk  of  their  Books >  by  inferting 
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many  Things  no  way  necejfary  for  inf  ruling 
others ,  in  either  the  Theory,  or  Practice  of 
Midwifry. 

Whoever  will  look  into  the  oldeft  Writers  in 
Midwifry,  will foon  be  convinced  of  the  Truth 
of  what  I  fay  ;  nay ,  let  him  go  no  farther 
than  the  lafi  Century ,  when  he  will  find 
Mauri ceau  to  be  the  firfl  Author  worth 
Reading:  He  gave  us  both  his  Theory, 
Practice,  and  Obfervations,  which  were  firfi 
pub! feed  in  1 66  d;  but  Di [cover ies  and  Im¬ 
provements  made  in  Anatomy  and  Philofo- 
phy,  fince  that  Time ,  have  almofit  rendered 
the  Firfl  Part ,  at  prefent ,  ufelefs  ;  and  Ob¬ 
fervations  from  Experience  have  made  confi - 
derable  Additions  to  the  Fatter . 

Dr.  Deventer,  a  Dutch  Phyfician,  pub - 
lifioed  his  Ars  Obftetricandi  in  1700,  and  is 
the  next  Author  worthy  of  Notice :  He  has 
gone  nearly  upon  the  fame  Plan  as  Mau- 
r ice au,  as  to  Theory  and  Practice,  but 
does  not  give  us  his  Obfervations  or  Cafes  at 
large .  He  is  the  firfi  Author  that  takes  No¬ 
tice  of  the  Obliquity  of  the  Womb ,  as  being 
an  Obfiacle  to  a  fpeedy  and  fafe  Delivery , 
As  this  was  a  new  Thing,  his  Book  was  fcarce 
publifihedy  before  Numbers  of  Pretenders  to 
Midwifry  exclaimed  againfl  him  with  great 
Fury ,  without  any  other  Reafion ,  than  that  he 
had  been  more  curious  in  fearching  into  Na¬ 
ture. ,  and  knew  more  than  t he wf elves.  1 
cannot  avoid  being  furprifed ,  I  own,  to  find 
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Jome  Mode f ns  alfo ,  who.  ( becaufe  they  may 
never  have  met  with  fuch  Cafes  ;  which  is 
poffible ;  or  if  they  did ,  have  not  been  Jo  care¬ 
ful  to  take  Notice  oj  them )  will  yet  perfijl  in 
contradicting  him ;  although  without  the  leajl 
Foundation ,  as  I  am  pofitive  of  becaufe  I 
have  met  with  fever al  Inftances  of  this  Kind , 
and  have  convinced  others  upon  the  Spot ;  Two 
of  the  ?noji  remarkable  1  have  mentioned  in  the 
Sequel . 

The  Obfervations  made  by  La  Motte, 
from  1684  to  1720,  with  his  Reflections 
if  on  the  Cafes,  compofed  the  next  Book  wor¬ 
thy  Notice ;  but  the  fame  DefeCl  is  in  him 
and  Deventer,  as  is  in  Mauriceau. 
After  this  Time ,  Numbers  of  Books  upon  this 
Subject  were  publif/jcd ,  both  in  thefe  and  fo¬ 
reign  Dominions ;  Jome  of  them  being  only 
Cafes  in  Midwifry,  as  GiffardV,  while 
other  People  only  publifhed  Books  or  Pam¬ 
phlets ,  from  no  other  Motive  than  to  let  the 
World  know  there  were  fuch  Perfons  in  Be¬ 
ing  ;  a  gain  ft  whom  other  Writers  threw  out 
their  Squibs  for  the  fame  Reafon ,  the  Public y 
in  the  mean  Time ,  not  reaping  the  leaf  Bene¬ 
fit  by  the  Conte  ft. 

As  the  Prefervation  of  our  Species  fo  much 
depended  upon  the  perfeCl  Underftanding  of 
this  Branch ,  both  in  bringing  Children  alive 
into  the  IV )rld ,  and  in  prefer ving  the  Lives 
of  the  Mothers  ■  and  as  the  Frequency  of  the 
{almqjl  innumerable)  Evils  which  daily  bejel 
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the  Women  and  their  Infants  during  Labour \ 
by  the  Ignorance  and  Mifmanagement  of  the 
Female-Midwives,  firft  put  Men  upon  apply¬ 
ing  their  Study  and  Affiance  -y  fo  they  yet 
cry  aloud  for  our  farther  Aid ,  becaufe  the 
fame  Reafons  [I  am  forry  to  fay  it)  are  ft  ill 
fubfifiing  :  For  many  of  the  Male-Pradtitio- 
ners  are  no  lefs  excufable  than  the  Women ; 
feme  of  whom ,  obferving  the  Reputation  and 
Benefit  which  fever al  judicious  People  ob¬ 
tained  by  their  Practice  in  this  ProfeJJion , 
are  defirous  of  pufhing  themfelves  forwards  in 
the  fame  Way  ;  and  therefore ,  without  con¬ 
fide  ring  the  Education  and  Capacity  requifite 
to  qualify  a  Perfon  to  praSlife,  they  imagine 
nothing  more  is  required  but  to  hear  a  few 
Lectures,  and  to  know  the  XJfe  ( or  perhaps 
Abufe)  of  a  few  Infiruments ,  with  a  Copy  of 
fome  Old-Wives  Receipts ,  with  which  they 
think  themfelves  qualified  to  prat  if e  as  well 
as  others  of  the  Profefiion ;  and  then  they  fet 
to  Work  as  boldly ,  as  if  neither  Life  nor 
Limb ,  of  either  Mother  or  Child,  was  in  any 
Danger ,  to  the  no  final l  Detriment  (/  might 
fay,  Definition)  of  Numbers,  who  are  daily' 
killed  by  fuch  People .  And  what  adds  to  the 
Misfortune  is,  that  the  weaker  and  more  ig¬ 
norant  thefe  Men  are,  the  more  .freely  they 
ufe  Infiruments,  and  that  too,  very  often,  to 
the  Definition  of  the  Mother  as  well  as  the 
Child ,  as  if  the  chief  Bufinefs  of  a  Man - 
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Practitioner  in  Midwifry  was  only  to  make 
Ufe  of  Inflruments . 

Thefe  Sort  of  Men  confuler  Midwifry  ra- 
ther  as  an  Art  only,  than  a  Science ;  whereas 
it  may  properly  be  faid  to  be  compofed  of  both  : 
Of  the  firft,  as  to  the  Manner  of  Operation  ; 
of  the  laft,  as  the  Mothers  are  fubjeCt  to  fo 
many  Diforders  and  Complaints ,  that  fre¬ 
quently  attend  their  Pregnancy  and  Lying-in, 
which  call  out  for  Medical  Skill  rather  than 
manual  Operation.  Hence  we  fee ,  both 
Learning  and  Dexterity  are  required  in 
Practitioners  of  this  Kind ;  and  where  they 
are  united  in  one  and  the  fame  Perfon ,  happy 
it  is  for  the  Patient  %  efpecially  for  thofe 
who  live  at  a  Diflance  from  a  large  Town, 
when  another's  Affiance  cannot  fo  eafily  be 
had  in  Time . 

1  do  not  pretend \  that  what  I  here  offer  to 
the  Public  is  all  my  own  $  for  it  is  impofible , 
that  any  Set  of  Reafons  and  Argument en¬ 
tirely  one  Man's ,  Jhould ,  at  this  Time  of 
Day ,  be  offered  on  a  Subject ,  which  has  been 
fo  long  obvious  to  the  Reflection  of  all  think¬ 
ing  Perfons :  And  notwithflanding  fever al 
Treatifes  have  been  publifhed  on  thefe  Subjects, 
yet  the  Manner  in  which  the  Authors  have 
treated  them ,  is  either  too  fhort  to  be  inflruc - 
tive ,  or  too  prolix ,  requiring  more  Study 
than  fome  People  will  give  themfelves  the 
Trouble  of  to  pick  out  the  neceffary  FaCts  for 
compofing  an  orderly  Syftem  }  and  any  Pro - 
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pofal  whatfeever ,  that  promifes  greater  Ad¬ 
vantages  in  the  Execution  and  Practice  of  it 
( which  is  what  I  aim  at  here)  though  it  has 
been  wrote  upon  ever  fo  often ,  is  fill  proper 
to  be  made  public ;  efpecially  as  the  Manner 
in  which  1  have  drawn  up  this  Elfay,  is  not 
only  fomewhat  new ,  but  I  likewife  mention 
my  new  Improvements  in  the  Manner  of  de¬ 
livering  Women  with  more  Safety,  Eafe,  and 
Expedition,  both  for  Mothers  and  Children , 
in  the  very  worft  of  Cafes,  than  by  any  other 
Method  heretofore  praCtifed  by  other  Men ; 
fome  of  which  were  fent  to  fever al  of  the  moft 
Eminent  in  their  ProfeJJion ,  whofe  Approba¬ 
tion  induced  me  to  lay  them  before  thofe  So¬ 
cieties  the  mofl  remarkable  in  Europe 
for  their  fuperior  Skill  and  Knowledge  in  all 
the  Branches  oj  Medical  Learning  and  Prac¬ 
tice \  Phis  Method  I  took  to  publif  them 
through  thofe  Channels ,  in  fome  meafure  to 
fop  the  Mouths  of  the  ill-natured  and  ftupid 
Part  of  Mankind ;  the  firf  always  finding 
Fault  with  any  Thing  new,  although  ever  Jo 
beneficial  to  their  Fellow- Creatures,  if  not  in-  . 
vented  by  themfelves ;  and  the  latter  Sort  are 
difpleajed ,  although  they  neither  can  apprehend 
the  Reafoning ,  nor  under  Hand  how  to  follow 
the  PraBice .  This  was  all  I  intended  to  have 
done  at  firfi,  till  I  was  informed ,  that  ano¬ 
ther  P  erf  on  was  about  to  publifid  my  Improve¬ 
ments  with  fome  other  Works  of  his  Own  ; 
this  put  me  upon  the  Thoughts  of  publifhing 
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them  myfelf \  efpecially  as  I  had  drawn  up  the 
Heads  of  the  following  Effay  for  the  Infir  uc- 
tion  of  the  Son  of  a  Friend  and  Acquaintance 
of  mine,  who  was  very  defirous  of  being  Ma- 
fier  of  every  Branch  of  Midwifry. 

Befdes  the  Improvements  which  I  laid  be¬ 
fore  thefe  Learned  Bodies ,  there  are,  in  this 
Effay,  a  great  many  Remarks  and  Methods 
of  Practice  entirely  new,  that  are  founded 
upon  Reafon  and  Experience,  which  is  the 
furefl  Foundation  in  the  Brattice  of  all 
Branches  of  Phyfic.  For ,  as  Nature  dif- 

clofes  herfelf  in  an  obfcure  Manner,  we  mujl 
frittly  obferve  her  Operations,  by  which  we 
fall  fee  the  Fatts  •  and  then  a  thorough 
Knowledge  of  Philofophy  and  Anatomy  will 
enable  u$,  by  fuch  Guides,  to  penetrate  into 
her  fecret  Principles ;  fo  that  theje  may  be 
faid  to  f upper t  or  affifi  each  other,  as  two 
Lights  which  ought  to  unite  to  difjipate  the 
feeming  Obfcurity  of  Nature :  For,  as  Ob- 
fervation  comprehends  the  fenfible  Qualities  of 
Bodies,  the  Courfe  of  Difeafes ,  their  Symp¬ 
toms,  and  the  Ejfetts  of  Medicines  and  Ap¬ 
plications  ;  fo  Reafoning  from  the  Strutture ‘ 
and  Funttions  of  the  Parts,  the  Compo fit  ions 
of  mixed  Bodies,  the  Qualities  of  the  circu¬ 
lating  Fluids ,  the  Nature  of  Aliments,  and 
the  Attion  of  Medicines,  enables  us  to  account 
for  the  Alterations  we  find :  A  Knowledge, 
therefore,  derived  from  Phyfical  Experi- 
ments.  Nature,  and  the  Operations  of  Medi¬ 
cines, 
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cincSy  founded  upon  the  Caufes  of  Dif- 
eafes ,  the  Obfervations  of  their  Symptoms , 
and  the  Laws  of  the  Animal  O economy,  is 
what  conftitutes  the  true  Theory  ;  which  is 
no  more  ihan  Practice  reduced  to  Rules.  This 
I  have  endeavoured  to  do  in  the  following  Ef- 
fay ;  wherein  I  have  tried  to  illujlrate  each 
Branch  in  as  proper  and  intelligible  a  Man¬ 
ner  as  1 ’,  by  the  mojl  diligent  Enquiries ,  and 
the  nicefl  Obfervations  that  1  could  make y  am 
capable  to  do  •>  without  any  Regard  to  that 
Authority ,  which  bore  Sovereign  Sway  in  the 
Schools  of  Phyfic  fo  long  :  And  where-ever  I 
have  Occafon  to  mention  Fails  from  others ,  to 
confirm  and  efiablijh ,  or  to  render  my  No¬ 
tions  more  intelligible ,  I  have  quoted  my  Au¬ 
thor,  that  the  World  may  judge ,  whether  I 
have  under  food  him  right ,  and  have  deli¬ 
vered  his  Sentiments  down  with  that  Jufinefs 
and  Candour,  which  a  friCt  Adherer  to 
Truth  ought  to  do.  For  in  a  Thing  of  this 
Confequeyice ,  where  the  Lives  of  fo  ??iany  Per- 
fons  are  daily  concerned,  an  Author  ought  to 
be  particularly  cautious  riot  to  mifiead  People 
into  an  Error  ;  therefore  whatever  I  have 
read  of,  or  heard  from  Others,  which  I 
thought  ufeful,  I  have  mentioned  5  and  where- 
ever  I  deviate,  either  in  Sentiments  or  Prac¬ 
tice,  from  any  Writer  or  Practitioner,  I 
humbly  offer  my  Reafons  for  fo  doing  to  the 
Conftderation  of  better  Judges,  being  always 
defirous  to  be  convinced,  if  I  fhould  err,  and 
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flail  think  myfelf  obliged  to  thofe ,  who  will 
give  themfelves  the  ‘Trouble  to  do  it  properly , 
and  flail  fay  with  Horace, 

- - Si  quid  novifti  redtius  iftis, 

Candidus  imperti  $  fi  non,  his  utere  mecum. 

But  for  thofe  People,  who  like  Birds  of  Night 
fcream  in  the  Dark,  when  none  can  fe^  them ; 
cmd  like  cowardly  Enemies,  unfeen,  Jhoot 
their  invenomed  Darts  at  me,  in  fecretWhif- 
pers,  or  anonymous  Papers,  fuch  Creatures 
may  fpit  their  malignant  Choler,  till  it  con- 
fume  Themfelves,  before  I  flail  regard  them 
in  the  leaf. 

This  EfTay  confjls  of  Four  Parts : 

In  the  Firft,  is  given  an  Anatomical  and 
Phyfiological  Defcription  of  fuch  Parts ,  as 
are  necejfary  to  give  a  thorough  Knowledge 
of  the  Bones  of  the  Pelvis,  and  their  Struc¬ 
ture the  true  Fabric  and  Situation  of  the 
Womb  before  it  becomes  pregnant  5  and  the 
various  Alterations  it  undergoes  from  the  Be¬ 
ginning,  and  during  that  State ,  till  its  Re¬ 
duction  to  its  former .  Condition  after  Deli¬ 
very  :  In  which  is  included  a  minute  Defcrip- 
iion  of  it,  as  taken  from  a  Perfon  that  was 
opened,  after  dying  undelivered  at  her  full 
Reckoning :  The  regular  Prog  refs  of  the  Em¬ 
bryo  and  Secundines,  from  the  firfl  Begin - 
ning  after  the  Impregnation  of  the  Ovum,  to 
the  Time  of  Delivery  at  the  Nine  Months 

■  -  .  '  ;  ‘  End, 
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Endy  is  alfo  Jhewn  ;  together  with  a  complete 
Defcription  of  the  Placenta,  Chorion,  and 
Amnios ;  their  Ufe  ;  the  Manner  how  the 
Fcetus  is  nourifljedy  and  how  the  Circulation 
is  carried  on  betwixt  the  Mother  and  Child ; 
whereby  fevered  vulgar  Errors  are  fet  afdey 
and  a  regular  Syftem  of  the  Womb  is 
proved :  Eo  which  is  added  a  Defcription  of 
natural  Labour,  with  an  Account  of  whatever 
is  to  be  done  thereupon . 

In  the  Second  Part,  the  various  Diforders 
peculiar  to  a  Pregnant  State  are  defcribed  and 
accounted  for ;  and  a  Method  to  remove  or 
relieve  them  is  fet  forth . 

Ehe  Third  Part  contains  a  Method  of  affijl- 
ing  Women  in  Preternatural  Labours,  at  or 
near  their  full  Time  of  Reckoning ,  either 
with  or  without  Inftruments:  In  which  are 
jhewn  the  Author  s  Improvements  in  that 
Branch  of  Midwifry ;  whereby  Women  may 
be  '  delivered  with  more  Eafe,  Safety,  and 
Expedition,  even  in  the  moft  dangerous 
Cafes,  than  was  ever  praEtifed  before :  In 
which  are  demonstrated  the  '  Dangers  and 
Inconveniencies  which  attend  the  Ufe  Of 
the  Sciflars,  Crochets,  and  Forceps  of  all 
Kinds  heretofore  ufed ;  with  a  Defcription  of 
One  invented  by  the  Author ,  more  fafe  than 
the  other ,  f  hewing  how  they  are  to  be  made> 
with  Rules  laid  down  for  that  Purpofe . 

Ehe  Fourth  and  Laft  Part  contains  an  Ac¬ 
count  of  the  various  CauJes  of  Abortions ; 

which 
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which  will,  and  which  will  not  admit  cf  any 
Relief :  In  the  fir  ft  Cafe >  a  Method  of  fre - 
Denting  the  Canfes  from  taking  Effelt  is  pro - 
pofed,  with  proper  indications  of  Cure ,  in 
Reference  to  each  cf  them ,  as  is  confirmed  by 
Experience  :  To  which  is  added ,  a  Defer  ip - 
iion  of  the  Diforders  peculiar  to  Lying-in 
Women  and  New-born  Infants,  with  their 
Caufes ,  and  Method  of  relieving  them  :  A 
Ttew  Method  of  delivering  Women  is  fhewn , 
in  violent  Floodings ,  whether  from  CaJualties 
during  a  pregnant  State ,  or  from  all  or  Fart 
of  the  Secundines  being  left  in  the  Uterus 
for  fome  Time  after  the  Birth  of  the  Child, 
and  after  the  Mouth  of  the  Womb  has  been 
greatly  cont railed ;  the  Inftrument,  and 
Manner  of  ufing  it  being  cf  the  Author** 
own  Contrivance .  To  thefe  alfo  are  added  the 
Author**  Difccveries  how  to  prevent ,  or 
mitigate ,  fome  Inflammations  of  the  Womb, 
and  After-Pains,  in  a  very  fafe  Manner ,  with 
few  or  no  internal  Medicines ,  which ,  at  that 
Time ,  often  increafe  one  Complaint ,  while  they 
relieve  another .  The  Whole  is  interfpe?fed 
with  Eighteen  Copper-Plates,  and  with  fome 
Obfervations  of  curious  Cafes ,  that  the  Au¬ 
thor  has  met  with  in  his  own  Practice,  ap~ 
plicable  to  what  is  herein  mentioned. 

Some  inconfi derate  People  look  upon  Copper- 
Plates,  in  this  Cafe ,  to  be  ufelefs  $  but  judicious 
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Perfons  mu  ft  be  fenfible ,  that  in  defer  ibing  Ob¬ 
jects  not  to  be  feen ,  the  Reader  will  have  a 
better  Idea  of  them  from  a  true  Reprejenta - 
tion  upon  a  Plate,  than  only  from  a  bare  De - 
feription ,  as  n  evident  in  all  Branches  of 
Philofophy.  To  all  which  is  added  a  mofi 
complete  Index,  for  the  more  ready  finding 
out  what  is  neceffary  to  be  done  in,  or  how 
to  account  for ,  any  particular  Cafe  or  Symp¬ 
tom  ;  whence  it  is  alfo  a  Table  of  the  Con¬ 
tents.  ' 

Having  now  given  a  Bill  of  Fare,  I  fioall 
not  long  detain  the  Reader  from  his  Enter¬ 
tainment,  and  Jhall  only  add ,  that  I  have 
fet  down  my  Thoughts,  Obfervations,  and 
Difcoveries,  in  as  faithful  a  Manner  as  I 
could ;  and  am  very  fenfible ,  there  are  yet 
many  Defects ;  but  I  am  certain ,  that ,  with 
all  its  Imperfections ,  it  will  be  of  no  fmall 
Benefit  to  Mankind ,  if  my  new  Method  of 
Practice  be  as  judicioufly  executed ,  as  1  have 
faithfully  directed ;  which  I  no  longer  con¬ 
cealed ,  than  to  be  convinced \  from  Expert* 
ence ,  of  its  Superiority  to  all  other  Methods 
heretofore  praCtifed  for  I  think  nothing  can 
be  more  mercenary,  nay,  I  may  fay,  fo  in¬ 
human,  as  to  conceal  what,  if  made  public, 
might  fave  the  Lives  of  Tboufands  •  and  it 
was  always  my  Opinion ,  that  not  to  fave 

*  Life, 
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Life,  when  in  a  P  erf  on's  Power ,  is  to  com¬ 
mit  Murder.  To  fave  Lives ,  therefore ,  and 
to  avoid  many  Dangers ,  is  the  chief  View  of 
my  Publifhing  thefe  Things  ;  which  is,  doubt - 
¥s,  a  fufficient  Motive  for  the  World  to 
give  them  a  good  Reception,  efpecially  as  it 
would  have  been  more  beneficial  to  me  to  have 
concealed \  than  thus  to  reveal  them * 
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AN- 

ESSAY 

TOWARDS  A 

NEW  SYSTEM 

O  F 

MIDWIFRY. 

PART  I. 

AS  a  thorough  Knowledge  of  the 
Structure  of  the  Parts  is  abfolutely 
neceffary,  not  only  for  delivering 
Women,  but  alfo  for  underftanding  the  Na¬ 
ture  of  their  peculiar  Difeafes,  their  various 
Symptoms,  Caufes,  and  Method  of  relieving 
their  Complaints  5  I  fhall  begin  with  that 
Part  of  Anatomy,  which  I  think  to  be  moil 
neceffary  to  be  known,  in  order  to  (hew  the 
various  Formations  of  the  Parts  by  which 
Births  may  be  faid  to  be  impeded,  or  for¬ 
warded,  and  to  fhew  the  Caufes  and  Me- 
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thod  of  curing  the  Diforders  peculiar  to  the 
Sex,  omitting  thofe  Things  which  I  think 
too  remote  from  my  Subject  ;  which  I  fhall 
do  for  Brevity’s  Sake. 

§  1.  Every  one  who  intends  to  pra&ife 
Midwifry,  ought  to  make  himfelf  well  ac¬ 
quainted  with  the  various  Shapes  of  the 
Pelvis  in  different  People,  both  by  Infpec- 
tion  of  the  Bones,  and  by  the  Introduction 
of  his  Hand,  between  the  Os  Coccygis ,  the 
Ifchia ,  the  Os  Sacrum ,  and  the  Os  Pubis ; 
by  which  Means  he  will  be  the  better  able  to 
make  the  nicer  Obfervations  of  the  different 
Forms  of  that  Opening.  For  fome  will  be 
found  to  have  the  Os  Pubis  very  near  the  Sa¬ 
crum ,  fo  as  to  make  the  Paffage  between  very 
narrow,  and  fomewhat  elliptical,  whilft  others 
have  the  lower  Part  of  the  Sacrum  and  Os 
Coccygis  inclining  too  much  forward  in  the 
Bottom  of  the  Pelvis ,  fo  as  to  make  that 
Part  narrower  than,  in  general,  it  ought  to  be. 
By  being  Matter  of  thefe  various  Shapes,  the 
Operator  will  be  better  able  to  judge  how 
to  conduCl  himfelf,  when  with  a  Woman 
in  Labour. 

In  order  to  come  as  near  to  the  true  and 
juft  Proportion  of  the  different  Parts  com- 
pofing  the  Pelvis ,  I  have  been  at  the  Pains 
to  examine  and  meafure  the  Bones  of  the 
Pelvis  of  feveral  Female  Skeletons,  and 
having  found  one  of  a  good  fizeable  and  well- 

propor- 
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proportion’d  old  Woman  (whom  I  knew 
when  alive)  I  took  the  juft  Dimenfions,  and 
wrote  them  down  as  a  Standard,  and  have 
had  four  different  Views  of  them  taken, 
with  their  refpedtive  Proportions,  as  may  be 
feen  in  "Tab.  1.  and  II.  With  this  I  have 
compared  feveral  other  well-proportioned 
Women,  and  have  found  but  very  little 
Difference ;  in  fome  Parts,  perhaps,  there 
might  be  a  tenth,  an  eighth,  or  a  fixth  Part 
of  an  Inch  ftraiter,  or  wider  ;  fo  that  this 
Skeleton  has  been  the  neareft  to  a  Medium 
of  any  I  have  met  with. 

§  2.  That  the  Reader  may  the  better  un-r 
derftand  the  Form  of  the  Pelvis ,  I  {hall 
divide  it  into  two  Parts,  viz .  the  upper 
Pelvis ,  or  lower  Part  of  the  Hypogaftric 
Cavity,  Tab.  I.  Fig .  1.  and  the  lower  or 
true  Pelvis ,  Tab.  I.  Fig .  2.  a  Front  and 
Side-view  of  which  may  be  feen  in  Tab.  II. 
all  with  the  Diftances  of  each  Part,  being 
juft  the  Fourth  of  the  Scale  of  thofe  of  the 
Woman’s  Skeleton. 

An  Idea  of  the  exadt  Shape  of  the  Pelvis 
may  be  conveyed  to  the  Reader,  by  refem- 
bling  it  to  a  Barber’s  Bafon ;  the  Border  in¬ 
cludes  the  whole  Cavity  of  the  Bafon,  tho’ 
there  be  another  diftindt  Cavity  within  the 
faid  Border.  Thus  the  lower  Part  of  the  Hy¬ 
pogaftric  Cavity,  T ab.  I.  Fig.  1 .  if  confider’d 
from  Hip  to  Hip,  maybe  faid  to  be  fornewhat 
of  an  Elliptical  Form  ;  for,  from  the  Inlide 
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of  one  Ilium  to  the  other,  is  five  Inches  and 
a  Half,  Tab .  I.  Fig.  i.  but  from  the  Os  Sa¬ 
crum  to  the  Infid  e  of  the  Pubis ,  at  the 
Top,  is  only  four  Inches  and  one  Quarter* 
as  may  be  teen  in  Pub.  I.  Fig.  i.  Tab.  II. 
Fig.  i.  The  lower  or  true  Pelvis  is  pofte- 
riorly  formed  by  the  Os  Sacrum  and  Coc- 
cygis ,  Tab.  I.  Fig.  2.  Letter  a  a  b.  Tab .  II. 
Fig.  2.  anteriorly,  by  the  inner  Crijla  of 
the  Os  Pubis ,  Tab.  I.  Fig.  2.  Tab.  II. 
Fig.  1.*;  and  laterally,  by  the  inner  or 
fharp  Proceffes  of  each  Os  Ifchium ,  Tab.  I. 
Fig.  1.  Let .  h.  Tab .  II.  Fig.  1.  and  2.  Let . 
h.  and  the  lower  Crijla ,  or  Tuber  Ifchii , 
Tab.  I.  Fig.  2.  Let .  i.  Tab.  II.  Fig.  i.and 
2.  Let.  i. 

This  the  accurate  Albinus  has  thus 
defcribed,  De  OJJib.  p.  164.72.  192.  ‘  Deinde 

*  cum  Coccyge  Pelvem  faciunt  cavum  mag- 
c  num,  fere  orbiculatum  faCtum  a  pofteriore 
4  parte,  ab  Ofife  Sacro  &  Coccyge  3  a  late- 
1  ribus  ab  Ifchiis ;  a  priore  parte  ab  Offibus 
f  Pubis.’  And  that  Excellent  Anatomift, 
Mr.  Profeffor  Monro,  in  his  Ofteol .  fays, 
c  In  the  Defcription  of  the  Os  Sacrum , 
c  I  mentioned  its  firm  Connection  on  each 
c  Side  to  the  OJJa  Innominata ,  which,  with 

*  that  Bone  and  the  Os  Coccygis ,  form  the 
c  Bony  Sides  of  the  Cylindrical  Cavity,  the 
c  Abdomen  is  contracted  into,  at  its  lower 
c  Extremity,  and  is  univerfally  known  by 
‘  the  Name  of  the  Pelvis .* 
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This  lower  or  true  Pelvis  is  nearer  of  an 
Orbicular  than  an  Elliptical  Form  ;  for  be¬ 
twixt  the  Sacrum  and  Os  Pubis  at  the  Top, 
'tab.  I.  j Fig.  i.  from  Let.  a  to  /,  and  Tab. 
II.  Fig.  1.  from  Let.  a  to  l.  is  four  Inches 
one  Quarter  5  and  betwixt  the  inner  or 
fharp  Proceffes  of  each  Ifchium ,  Tab.  I. 
Fig.  1.  and  2.  Tab.  II.  Fig.  j.  and  2.  Let. 
h ,  is  four  Inches  one  Quarter  5  and  betwixt 
the  lower  Crifia ,  or  Tuber  of  each  Ifchium, 
Tab .  I.  Fig .  i.  and  2.  /.  Tab .  II.  jFVg\ 

2.  Ltf.  is  four  Inches  and  three  Twentieths 

of  an  Inch. 

* 

Here  we  cannot  too  much  admire  the  Di¬ 
vine  Providence's  Angular  Protection  of  Wo¬ 
men,  by  difpofmg  this  Cavity  and  the  Paffage 
from  it,  fo  as  to  anfwer  the  Shape  of  the 
Child’s  Head,  when  naturally  prefented  $  as 
will  be  taken  notice  of  in  its  proper  Place. 

§  3.  The  Os  Coccygis ,  Tab .  I.  Fig.  2. 
Let.  b.  Tab .  II.  Fig.  1.  and  2.  Let .  b.  is 
by  fome  imagined  to  impede  the  Expulfon 
of  the  Child ;  but  this,  I  will  venture  to 
affirm,  along  with  La  Motte,  (a)  never 
happens  in  a  natural  Way,  by  which  I 
mean,  when  the  Woman  is  proportionably 
made :  Becaufe  the  Diftance  betwixt  the  Os 
Pubis  and  Coccygis ,  Tab.  I.  Fig.  2.  Let.b*. 
is  greater  than  between  the  Pubis  and  Sa¬ 
crum,  Tab.  I.  Fig .  1.  Let.  at.  Therefore, 


(a)  Cap.  IV.  Lib.  ii.  Obf.  iio. 
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when  the  Child  has  palled  thro’  a  narrower, 
it  will  more  ealily  pafs  thro’  a  larger  Palfage. 
And  La  Motte  obferves.  That  was  the 
Child  not  able  to  force  the  Coccyx  to-  yield, 
yet  fome  Part  of  the  Child’s  Head  would  give 
way.  Thence  the  fo  much  boafted-of  Af- 
fiftance  to  the  Woman,  by  introducing  a 
Finger  into  the  Vagina  or  Anus,  muft  fail 
to  the  Ground  ;  and  alfo  becaufe  fuch  Force 
as  mull:  arife  from  thence,  as  Deventer 
very  juftly  obferves  ( b\  will  not  be  fufficient 
to  move  the  End  of  the  Coccyx ,  when, 
fcarce  the  Strength  of  the  whole  Hand  can 
doit.  Nay,  P 11  venture  to  affirm,  that  by- 
introducing  a  Finger  or  Thumb,  either  into 
the  Anus  or  Vagina ,  it  will  take  up  more 
Space  betwixt  the  Coccyx  and  Os  Pubis,  than 
any  Perfon  can  make  the  Os  Coccygis  give 
way,  without  breaking  or  dillocating  it  : 
And  how  much  thofe  Parts  muft  be  bruifed, 
with  fuch  a  Force  as  would  be  here  required, 
any  Perfon  may  ealily  judge,  and  may  ima¬ 
gine  what  bad  Confequences  may  thence 
arife. 


Explanation. 

Tab.  I.  Fig .  i.  exhibits  the  upper  Part 
of  the  Pelvis ,  or  lower  Part  of  the  Hypo- 
gaftric  Cavity. 


{b)  P.  1 1 8>  1 19. 
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a ,  The  firft  or  upper  Bone  of  the  Os  Sa¬ 
crum.  c ,  The  Os  Ilium ,  from  the  extreme 
Parts  of  which  is  ten  Inches  fix  Tenths. 
d,  The  Crijla  of  the  Os  Ilium ;  from  the 
Extremities  between  each  is  nine  Inches 
three  Tenths,  e ,  The  Os  Ifchio?2.  h ,  The 
inner  or  fharp  Proceffes  of  the  Os  Ifchium , 
between  which  is  four  Inches  one  Quarter. 
k,  /,  The  Os  Pubis. 

Fig.  2.  (hews  a  View  of  the  Bones  of 
the  Pelvis ,  from  the  Oi  Coccygis  upwards. 

a,  The  firft  or  upper  Bone  of  the  Os  Sa¬ 
crum.  b.  The  Os  Coccygis.  d  and  h,  lire 
fame  as  in  Fig.  i;  i,  The  lower  Crifta,  or 
Tuber  Ifchii.  k,  /,  The  fame  as  in  Fig,  i. 
m,  The  Foramen  Magnum. 

Fig .  3.  fhews  the  Bones  of  the  Top  of 
the  Head  of  a  new-born  Child,  with  its 
Dimenfions. 

a,  The  Fontanel,  b ,  The  Os  Front  is .  c3 
The  Occiput,  d ,  The  Sutura  Lambdoida - 
Us.  e.  The  Sutura  Sagittalis.  j\  The  Os 
Bregmatis. 

Fig .  4.  fhews  the  Side-View  of  the  Head 
of  a  new-born  Child,  with  its  Dimenfions. 

a ,  The  Apex,  b ,  The  Occiput .  c ,  The 
Frons .  d.  The  Sutura  Sagittalis. 

Tab.  II.  fhews  the  Side  and  Front-View 
of  the  Pelvis ,  Loins,  and  Womb  of  a  Wo¬ 
man  before  Delivery. 

Fig.  1  .a,  a.  The  Bones  of  the  Os  Sacrum, 
b.  The  Os  Coccygis.  c.  The  Os  Ilium.  The 

B  4  fore 
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fore  Proceffes  of  the  Crijla  of  the  Os  Ilii 
e ,  Part  of  the  Os  Ifchii.  h}  The  inner  or 
{harp  Precedes  of  the  Os  Ifchii .  i,  The 
Tuber  Ifchii .  k,  /,  The  Os  Pubis,  The 
Foramen  Magnum .  o,  o ,  o.  The  Out-lines 
of  the  Uterus ,  in  its  full  Extent,  py  p,  py 
The  Vertebra  of  the  Loins,  y,  A  Line 
drawn  from  the  Center  of  the  Pelvis ,  to  the 
Fundus  Uteri . 

Fig .  2.  {hews  the  Front-View  of  the 
Bones  of  the  Pelvis. 

a ,  r  and  ^  The  fame  as  in  FVg.  i. 

f  gy  Part  .of  the  Os  Ifchii.  hy  /,  k,  /, 
o,  o ,  0,  the  fame  as  EVg\  i.  y,  The  Head 
of  the  Os  Femoris. 

§  4.  The  Vagina  is  the  next  neceffary 
Part  to  be  confidered  5  it  is  a  Tube,  reaching 
from  the  Pudendum  to  (properly  fpeaking) 
a  little  beyond  the  Orifice  of  the  Womb, 
Tab.  III.  Fig .  1.  Lett,  d ,  in  Women  not 
with  Child,  lying  between  the  Bladder 
and  the  Re  Bum  :  As  to  Length  and  Width, 
it  is  of  various  Dimenfions  in  different 
People,  altho’  Virgins ;  but  in  general,  at 
a  Medium,  is  about  five  Fingers  Breadths 
long,  and  two  moderate  in  Width,  in  Maids; 
but  in  Women  who  have  had  Children, 
both  its  Length  and  Capacity  are  various. 

It  is  of  a  lax  Subftance,  confifting  of 
two  Coats ;  the  Internal  membranous  and 
much  wrinkled,  efpecially  in  Virgins,  Tab . 

III. 
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III.  Fig .  i.  Lett .  c ,  r.  The  External  is 
mufcular,  being  compofed  of  longitudinal 
flefhy  Fibres,  interwoven  with  Blood- Vef- 
fels  (c)  :  It  joins  the  Extremity  of  the  Body 
of  the  Womb  ( d ),  and  furrounds  its  Orifice 
a  little  obliquely,  in  fuch  a  Manner  (fuppofe 
the  Woman  eredl)  as  that  anteriorly  the  Va¬ 
gina  lies  very  near  the  Orifice  of  the  Womb, 
‘Tab.  III.  Fig.  1.  Lett .  d ,  and  pofteriorly  is 
at  a  greater  Diftance  from  it;  which  makes 
the  Mouth  of  the  Womb  appear  to  advance 
more  into  the  Vagina  behind,  than  before  (*). 

The  Rugae ,  Fab.  III.  Fig.  1.  Lett.  c,c,c> 
are  not  only  intended  by  Nature  to  titillate 
the  Gians  Penis ,  but  alfo  to  give  an  Oppor- 
tunity  to  the  Vagina  to  diftend  in  Time  of 
Labour ;  and  the  Longitudinal  Fibres,  by 
fhortening  in  Time  of  Coition,  draw  or  lift 
up  the  Os  Uteri ,  for  the  more  ready  Ad- 
million  of  the  Semen  ;  and  at  the  fame 
Time  that  thefe  Fibres  fhorten  the  Vagina , 
the  inner  Coat  becomes  ftill  more  wrinkled, 
which  occafions  a  greater  Titillation. 

The  End  of  the  Vagina  next  the  Womb, 
is  wider  than  that  End  next  to  the  Labia ; 
and  therefore  it  may  juftly  be  faid  to  be 
fomewhat  conical,  efpecially  in  pregnant 
Women.  For  as  that  End  of  the  Tube  is 
fixed  to  the  Womb,  as  the  Uterus  is  di~ 

( c )  De  Graaf  de  Mulier.  Organ,  p.  226*  Win- 
flow.  Expof.  Anat.  Traite  de  Baf.  Ventre,  No.  648, 
(d)  Window,  ib.  No.  645.  (<?)  Ib.  No.  646. 

ftended 
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ftended  during  Pregnancy,  fomuft  that  End 
of  the  Vagina  be  diftended  proportionably, 
and  therefore  becomes  like  a  Funnel.  And 
as  the  Womb  afcends  in  Pregnancy,  it  ra¬ 
ther  lengthens  the  Vagina ;  which  Length¬ 
ening  may  be  laid  to  be  one  Sign  of  Preg¬ 
nancy,  as  Ruysch  obferves  (J ). 

To  be  well  acquainted  with  the  Connec¬ 
tion  of  the  Vagina  to  the  Womb,  is  of  the 
greateft  Importance  in  Midwifry  ;  for  by 
this  Knowledge  the  Artift  becomes  Matter 
of  the  Vouch ,  which  is  the  only  fure  Guide 
to  him  in  Deliveries ;  or  to  form  his  Judg¬ 
ment  by,  in  fome  particular  Cafes,  §  5.  §  42. 

The  Vagina  has  its  Arteries  from  the  Hy- 
pogattric  or  internal  lliacs  (( g )  ;  and  it  has 
its  Nerves  from  the  Sacrum ,  and  alfo  feveral 
Branches  from  the  Lumbaresy  Plexus  Me - 
Jenterici ,  and  Sympathetici  Maximi ,  or 
Greater  Intercoflals  ( h ).  Hence  feveral  of 
the  moft  remarkable  Phenomena,  in  fome 
Particulars  relating  to  the  Female  Sex,  may 
be  accounted  for,  both  before  and  during  the 
Time  of  the  MenftrualDifcharge,  Pregnancy, 
Lochia ,  &c.  and  alfo  why  any  Inflammation 
or  Pain  in  the  Uterus  affedts  the  Head  and 
Stomach  with  a  Vertigo,  Delirium,  Loathings 
and  Vomitings.  Hence  alfo  may  be  ac¬ 
counted,  why  fome  are  fo  fond  of  giving 

(f)  Thef.  8.  No.  7.  not.  6.  (^)  Window.  Exp. 

Anat.  fraite  de  Bad  Ventre,  No.  254.  De  Graaf, 
p.  226.  (b)  Window.  No.  623. 

Suck, 
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Suck,  and  why  Tickling  the  Nipples  occa- 
fions  an  agreeable  Senfation  in  the  Clitoris ; 
in  fuch  Perfons  who  have  the  greateft 
Number  of  Branches  of  Nerves  from  the 
Intercoftals. 

§  5.  This  Canal  (Vagina)  leads  to  that 
great  Nurfery  of  Mankind,  the  Womb,  con¬ 
trived  for  the  Reception  and  Suftenance  of 
the  Foetus  ;  which  may  very  juftlybe  faid9 
with  Regard  to  its  Subftance  and  Structure* 
to  be  as  extraordinary  a  Piece  of  Mechanifm, 
as  any  in  the  whole  Body.  It  is  fituated  in 
(what  is  properly  called)  the  Pelvis ,  §  2 * 
Tab,  I.  Fig .  2.  Tab.  II.  Fig.  1.  between 
the  Intejlinum  Return  and  the  Bladder ; 
which,  when  full  of  Urine,  covers  the 
Womb,  if  it  be  not  pregnant ;  but  yet  is  no 
ways  annexed  either  to  it  or  the  Return, 
excepting  by  the  Neck.  For,  did  it  adhere 
to  either  of  them  more  than  it  does,  it 
would  be  impoffible  for  it  to  extend  itfelf  fo 
as  to  occupy  almoft  the  whole  Capacity  of 
the  lower  Belly,  without  putting  the  Wo¬ 
man  to  the  greateft  Torments,  by  retiring 
higher  up  as  the  Woman  advanced  in  her 
Pregnancy,  and  thereby  pulling  or  tearing 
the  Parts  to  which  it  was  annexed,  §  4. 

The  Bottom  of  the  W omb,  in  its  natu¬ 
ral  State,  is  turned  a  little  to  the  Os  Pubis  y 
and  its  inner  Neck  towards  the  Sacrum , 
thereby  making  an  obtufe  Angle  with  the 
Vagina.  The  more  obtufe  this  Angle  is. 
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the  more  liable,  c ceteris  paribus ,  the  Wo¬ 
man  is  to  be  got  with  Child,  &  vice  versa . 
Hence  we  fee  one  Caufe  of  Barrennefs  in 
Women,  whenever  this  Angle  is  fo  acute, 
that  the  Longitudinal  Fibres  of  the  Vagina , 
§  4.  cannot  raife  the  Os  Uteri ,  in  Coition, 
for  the  Reception  of  the  Semen  Mafculi - 
num . 

Some  People  may  look  upon  this  Part  of 
the  Defcription  to  be  no  way  material ;  but 
it  will  be  found  to  be  abfolutely  neceffary; 
becaufe  the  ftridt  Obfervance  of  it  will  be  of 
great  Ufe  in  Touching  pregnant  or  difeafed 
Women,  §  42.  thereby  to  know  whether, 
what  may  feem  to  occafion  the  Diforder,  be 
within,  or  without  the  Womb,  in  order  to 
purfue  the  propereft  Method  of  Cure — For 
Example:  Suppofe  a  Woman  increafes  daily 
in  Bulk,  and  if  it  be  difputed,  from  fome 
particular  Symptoms,  whether  what  extends 
her  Body  be  within,  or  without  the  Womb, 
a  ikilful  Perfon  may,  by  Touching ,  eafily 
know;  becaufe,  if  the  Os  Tinea  be  natu¬ 
rally  prominent,  the  Complaint  is  not  from 
a  Child,  Falfe-Conception,  or  Dropfy  in 
the  Womb,  of  any  confiderable  Bulk.  But, 
on  the  other  Hand,  if  it  feems  fhorter, 
plainer  and  thinner,  it  is  very  probable  (if 
not  certain)  that  the  Caufe  is  within  the 
Uterus .  Sometimes  it  happens,  that  the  Os 
5 'tne a  cannot  be  reached  by  the  longeft  Fin¬ 
ger,  an  Inftance  of  which  happened  in  our 
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County  Hofpital  {York)  3  which  Cafe  was 
(as  far  as  1  could  make  out)  as  follows. 

OBSERVATION  L 

MaryEngliJh ,  of  the  Fav\(h  of  Sutton  in  the 
For  eft,  a  married  Woman,  aged  30,  who  had 
had  feveral  Children,  in  1748*  began  to  have 
all  the  Symptoms  of  being  pregnant,  except 
that  fhe  had  her  Menfes  regularly  (after  having 
ftopt  the  two  firft  Months)  although  in  lefs 
Quantity  than  ufual  5  in  this  Way  fhe  conti¬ 
nued  for  feven  or  eight  Months,  when  fhe 
began  to  have  Milk  in  her  Breafts.  About 
this  Time  fhe  began  to  have  a  Suppreffion 
of  Urine,  fometimes  partial,  fometimes  to¬ 
tal,  infomuch  that  one,  who  calls  himfelf  a 
Surgeon  and  Man-Midwife  of  this  City, 
was  font  for,  who  drew  off  her  Urine  with 
a  Catheter ;  which  fhe  was  obliged  to  ufe 
frequently.  She  living  at  a  Diftance  from 
York ,  and  the  Expence  of  a  Perfon  attending 
her  at  her  own  Houfe,  being  more  than  her 
Hufband  (who  was  but  a  common  Farmer) 
could  afford,  foe  was  recommended  as  a 
proper  Patient  for  our  County  Hofpital ; 
wherein  fhe  was  admitted,  and  had  her 
Urine  drawn  off  regularly,  till  by  proper 
Methods  foe  was  able  to  make  Water  with¬ 
out  the  A  Alliance  of  the  Catheter.  During 
her  Refidence  here,  foe  foil  feemed  to  ad¬ 
vance  in  her  Pregnancy,  her  Breafts  foil 

filled 
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filled,  and  yet  fhe  had  her  Menfes  as  'before  9 
in  which  Way  fhe  continued  till  the  ele¬ 
venth  Month,  according  to  her  own  Rec¬ 
koning.  Aithb’  I  had  refigned  my  Place  as 
one  of  the  Phyficians  of  the  Hofpital  in 
1746,  I  was  yet,  upon  this  Occafion,  called 
in.  Upon  examining  and  touching  the  Pa¬ 
tient,  I  could  not  poflibly  reach  the  Os 
Tinea,  neither  could  I  find  any  thing  of  the 
Uterus ,  nor  yet  any  Hardnefs  could  I  feel 
by  prefling  the  Abdomen  9  I  repeated  my 
Searchings,  and  found  a  large  Tumor  ad¬ 
hering  to  the  Os  Sacrum .  The  Woman 
continued  in  this  Condition  about  a  Month 
longer,  and,  as  fhe  had  a  Paffage  for  her 
Urine,  was  then  difmifled.  About  five  or 
fix  Weeks  after  this,  the  Supprefiion  of 
Urine  returning,  fhe  came  to  York  and  had 
it  extracted,  and  then  returned  Home  again  9 
wheire  fhe  continued  about  two  Months 
longer,  with  the  fame  Symptoms,  but  never 
had  a  Child  flnee  9  and  I  am  informed,  fhe 
died  foon  after.  But  to  return - 

§  6.  The  Figure  of  the  Womb  is  like  a 
flatten’d  Pear,  or  rather  a  Triangle  with  the 
Corners  rounded  off,  having  a  Hole  pierced 
through  each  Angle,  Tab,  III.  Fig,  1.  Lett, 
d ,  /,  i.  It  is  about  three  Fingers-breadth 
long,  reckoning  the  Collum  Minus ,  which 
is  one  Finger  9  two  and  a  half  broad  a-crofs 

the 
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the  Fundus ,  and  at  the  Cervix  not  two  (/), 
in  Women  who  have  had  Children  ;  but 
in  thofe  who  have  had  none,  it  is  not  much 
above  half  the  Size.  In  Infants,,  De  Graaf 
reckons  the  Weight  to  be  about  a  Dram,  or 
a  Dram  and  half  ;  but  in  W omen  paft 
Child-bearing,  and  Virgins  at  full  Puberty, 
it  weighs  about  an  Ounce,  or  an  Ounce  and 
half.  But  it  mull  be  obferved,  that  both 
its  Weight  and  Size  varies  in  the  fame  Per- 
fon,  as  the  Menfes  happen  to  be  nearer  to, 
or  farther  from  their  Time  of  appear- 
ing,  §  8. 

The  Cavity  of  the  Uterus ,  in  Virgins, 
will  contain  a  fmall  Almond  ;  and  there  is 
a  kind  of  a  Ridge,  from  the  Os  Tincae  to 
the  Bottom  of  the  Womb,  both  on  the 
upper  and  lower  Side  of  it,  which  are  fo 
near,  if  not  quite  contiguous  to  each  other, 
as  to  make  a  Divifion  in  it,  leaving,  as  it 
were,  a  Ventricle  on  each  Side;  whofe  End 
towards  the  Cornua  is  more  capacious.  In 
thefe  Ventricles,  at  the  two  Angles  of  the 
Womb  called  Cor nua ,  are  two  fmall  Holes, 
being  the  Paffages  out  of  the  Fallopian 
Tubes,  Tab.  III.  Fig.  1.  Lett.  i.  for  the 
Admiifion  of  the  impregnated  Ovum. 

On  the  Outiide  of  the  Uterus ,  where  it 
opens  into  the  Vagina ,  there  are  Lips  ma¬ 
king  an  Appearance  fomewhat  like  a  young 

(/)  Dc  Graaf  de  Mulier.  Organ,  cap.  8. 

Puppy’s 
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Puppy’s  Nofe,  Tab .  III.  Fig .  i.  Lett,  d . 
with  an  Entrance  therein,  called  Os  Tincoe^ 
of  about  a  Finger’s  Breadth  long,  being 
wider  on  the  Outfide,  than  into  the  Entrance 
into  the  Uterus ,  which  within  is  full  of  Ri- 
muloe ,  called  by  Morgagni  (£)  Valves, 
Tab.  III.  Fig.  i.  Lett.f 

From  this  Make  of  the  Os  Tincee,  we 
find  that  Providence  has  been  kind,  not 
only  in  thereby  making  an  eafier  Admiffion 
of  the  Semen  into  the  Uterus ,  but  alfo  to 
keep  the  inner  Side  of  the  Os  Tincce  clofe, 
while  the  outward  extends  or  opens,  like  a 
Funnel,  as  the  Foetus  grows  larger,  and 
preffes  the  Womb  outwards  from  within. 

In  the  Cavity  of  the  Womb,  but  more 
particularly  near  its  Neck,  are  a  great 
Number  of  fmall  Glands,  that  fecrete  a 
Mucus  or  Liquid,  which,  when  difcharged 
in  too  great  a  Quantity,  is  the  Difeafe  com¬ 
monly  called  the  Fluor  Albus .  The  Reafon 
why  Providence  has  placed  a  greater  Num¬ 
ber  of  thefe  Glands  near  the  Neck  of  the 
Womb,  feems  to  be,  becaufe  the  Fundus 
Uteri  is,  or  fhould  be  taken  up  by  the  Pla¬ 
centa .  The  chief  Ufe  of  this  Liquor  or 
Mucus  is  to  moiften  and  lubricate  that  Side 
of  the  Chorion  next  to  the  Womb,  and  to 
help  to  relax  the  Os  Ti?2Coe  againft,  and  in 
the  Time  of  Labour.  For  we  find,  that 

(k)  Adverf.  Anat.  I.  p.  12,  13,  14.  Adv.  IV. 

p,  65,  to  68. 

when 
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When  a  W oman  falls  into  Labour,  by  any 
Accident,  before  there  is  a  fufficient  Quan¬ 
tity  of  this  Mucus  fecreted,  or  that  thefe 
Glands  are  any  way  defective,  that  the  Birth 
is  more  tedious  and  difficult,  efpecially  if 
the  Waters  have  run  off  any  Time  before. 

§  7.  De  Graaf  (/)  obferved  a  confide- 
rable  Difparity  in  the  different  Parts  of  the 
Womb,  as  to  Firmnefs  and  Strength  ;  the 
outer  Part  of  its  Fundus^  he  tells  us,  is  not 
fo  firm  and  nervous  as  the  inner ;  nor  that, 
as  its  neighbouring  Part  the  Cervix.  The 
Womb  is  compofed  of  a  fpongy  Sub- 
fiance  ( m )  fomething  refembling  that  of  the 
Spleen,  or  rather  that  of  the  Corpora  Caver - 
?icfa  Penis ,  in  which  feveral  Arteries  open 
themfelves  into  Cells  or  Sinufes,  Fab.  Ill* 
Fig.  1.  Lett .  g.  Fab.  IV.  Lett .  k,  k ,  k,  whofe 
Orifices,  Fab.  III.  Fig .  1.  Lett .  h.  Fab.  IV. 
Lett.  ey  e ,  open  into  the  Cavity  of  the 
Womb,  and  pour  out  Liquors  therein,  which 
may  be  feen  to  ooze  out  at  any  Time,  by 
gently  preffing  the  Subftance  of  an  opened 
Uterus.  Thefe  Cells  or  Sinufes,  in  Time  of 
Pregnancy,  when  diftended,  increafe  the 
Thicknefs  of  the  Womb. 

The  exterior  Part  of  the  Subftance  of  the 
Womb  is  compofed  of  reticular  Bundles  of 
mufcular  Fibres,  mentioned  by  Malpi- 

(/)  De  Mulier.  Organ,  p.  106.  (???)  Ib.  p>  240. 
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ghius  («).  The  inner  Side  of  the  Fundus, 
§  55-  or  Bottom  of  the  Womb,  is  com- 
pofed  of  a  turbinated  Set  of  Fibres,  found 
out  by  Ruvsch,  and  is  therefore  called  his 
Mufcle,  or  Muf cuius  Orbicularis  (0)  Tab.  V. 
Lett,  b,  b,  cy  d.  In  the  Womb  of  a  Perfon 
I  faw  opened,  who  died  undelivered,  I  not 
only  obferved  thefe  Fibres  here  mentioned 
by  Ruysch,  butalfo  mufcular  Fibres  which 
feemed  to  ftrike  out  from  a  Center,  like  fo 
many  Radii,  which  were  placed  betwixt 
the  Orifices  at  the,  then,  Fundus  Uteri , 
quite  as  far  as  where  the  Fallopian  Tubes 
enter  the  Womb  at  /,  /,  Tab.  IV.  which  I 
do  not  find  mentioned  by  any  Author. 
From  this  Difpofition  of  thefe  Fibres  in  a 
circular  Courfe,  we  can  account  for  feveral 
different  Phenomena  in  Births,  and  the  Dis¬ 
orders  of  the  Sex,  as  will  appear  more 
evident  hereafter,  §  40,  55. 

§  8.  Thefe  Orifices,  or  Canals,  §  7.  Tab . 
III.  Fig.  1.  Lett .  h.  Tab.  IV.  Lett,  e,  e,  e ,  e, 
are  found  to  abound  more  particularly  in  the 
Fundus  of  the  Womb,  and  are  only  the  Ex¬ 
tremities  of  the  Canals  that  come  out  from 
the  larger  Cavities,  or  Sinufes,  Tab.  III. 
Fig.  1.  Lett.  g.  Tab.  IV.  Lett,  k ,  k,  k ,  k , 
§  7.  which  are  lodged  within  the  Subftance 

(«)  Epift.  ad  Spon.  ( 0 )  Ruyfch  Epifh  Vatero  de 
Mufc.  Orbic.  Hecqueti  Epi ft.  ad  D.  D. — Thef.  6, 
Tab.  4.  No.  5. — Adverf.  Dec.  3.  p.  35.  Tab.  III. 
Fig.  1.  De  Graaf  Org.  Mul.  Tab.  VII.  B.  D. 
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of  the  Womb.  In  a  Woman  who  died  at 
her  full  Time  undelivered,  I  obferved  feve- 
ral  Orifices  opening  out  of  the  Subftance  of 
the  Womb  into  the  fame  Sinus,  fame  times 
four,  fametimes  five*  and  fcmetimes  fix, 
§10.  Obf  II. 

Thefe  Sinufes  are  membranous  Cavities 
communicating  with  each  other,  and  have 
numerous  Arteries  fpread  on  them,  whofe 
lateral  Branches  open  into  Cells,  from  which 
Veins  go  out  to  be  joined  to  the  other  Veins, 
that  return  the  Blood  from  the  other  Parts 
of  the  Womb  (/>).  They  are  diftended 
with  Blood  in  the  Time  of  the  Menfes , 
when  their  Orifices  are  alfo  enlarged  (y). 
Mauriceau  (r)  opened  a  Woman,  that 
was  hanged  whilft  fhe  had  her  Menfes ,  and 
obferved,  that  the  Veffels  at  the  Bottom  of 
the  Womb  were  much  larger  than  thofe  at 
the  Neck,  and  that  little  Lumps  of  Blood 
came  out  of  the  Orifices  at  the  Fundus 
Uteri  (i).  Hence  we  fee,  that  during 
Pregnancy,  the  Sinufes  and  their  Canals, 
that  open  into  the  Womb,  are  gradually 
diftended  and  enlarged  *  infomuch  that  at 

(p)  Malpig.  Epift.  ad  Spon.  Littr.  in  Memoir,  de 
de  l’Acadi  des  Sciences,  17O1.  (f)  Bartholin.  An. 

Ref.  lib.  1.  cap.  28.  Morgag.  adv.  Anat.  I.  §  33. 
Adv.  IV.  §  27  (r)  Obf.  49.  (s)  It  is  an  Ob- 

fervation  made  by  fome,  That  when  any  Woman  is 
hanged,  the  Operation  forces  down  the  Blood,  fo  as  to 
appear  like  the  Menfes, 
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the  End  of’tbe  ninth  Month  of  Gravidatiofi* 
they  are  fo  large  as  to  admit  the  End  of  the 
biggeft  Finger,  and  the  Canals  or  Orifice si 
which  open  into  the  Womb,  will  admit 
the  End  of  the  little  Finger  (t).  Thefe 
Sinufes  are  to  be  found  through  the  whole 
Subftance  of  the  Womb  (#),  but  are  largeft 
in  the  Fundus  Uteri ,  where  the  Circular  Fi¬ 
bres  are  feated  (w),  whereto  the  Placenta 
generally  adheres,  Tab.  IV.  Lett,  b,  b ,  b,  and 
that  too  in  all  Petitions  of  the  Womb  (at). 
Hence  we  fee,  both  Arteries  and  Veins  com¬ 
municate  with  thefe  Sinufes,  and  the  Sinufes 
open  into  the  Cavity  of  the  Uterus ,  and  chief¬ 
ly  at  the  Fundus ,  from  whence  we  find,  the 
Menfesand  Lochi  *  flow  from  thefe  Canals. 

§  9.  Thefe  Sinufes  are  much  more  fafe 
and  ufeful,  than  any  continued  Arterious 
Canals  could  have  been ;  for  thefe  lafl 
would  occafion  too  great  an  Haemorrhage, 
when  the  Placenta  fhould  be  feparated, 
§  26.  to  the  30th,  inclufive ;  whereas,  in 
this  Way,  the  final!  Branches  of  the  Arte¬ 
ries  are  fo  difpofed  upon  the  membranous 
Sides  of  the  Sinufes,  that  they  muft  be 
comprefied  as  foon  as  the  Uterus  contracts, 
by  which  too  great  an  EfFufion  of  Blood 

(/)  Morgag.  adv.  Anat.  I.  §  26.  Adv.  TV.  p.  47. 
p<)  lb.  adv.  I.  Tab;  3.  Albin.  Tab.  7.  deUter.  Gra¬ 
vid.  [w)  Ruyfch  adv.  Dec.  2.  No.  10.  (v)  De¬ 

venter  Ars  Obft,  cap.  g.  Morgag.  adv.  I.  p.  45,  46. 
Adv.'  IV,  p.  48,  49. 


will 
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will  be  prevented ;  and  at  the  fame  Time, 
the>  Refiftance  which  the  Womb  occaiioned 
to  its  own  returning  Blood,  by  its  Preffure 
on  the  large  Veins  being  taken  oft'  when 
the  Womb  contracts,  the  lateral  Branches 
of  the  minute  Arteries  can  be  very  little 
diftended  ,  with  Blood,  and  confequently 
the  Sinufes  will  be  very  little  filled;  whence 
the  Lochia  muft  decreafe,  and  grow  paler. 
Hence  we  fee  the  only  Method,  whereby 
to  fave  a  Woman’s  Life,  whole  Placenta 
feparates- before  Birth,  is  to  deliver  her  im¬ 
mediately.  Hence  we  fee  alfo,  that  the 
ftronger  the  Womb  is,  the  fooner  the  Lo¬ 
chia  will  ceafe. 

§  10.  From  this  Make,  Subftance,  &c .  of 
the  Womb,  §  6,  7,  8,  9,  we  may  fee  the 
Ufefulnefs  of  one  Part  of  the  Womb's  ex¬ 
tending  more  than  another  3  which  is  really 
the  Cafe.  Deventer  (y)  lays,  4  Si  igitur 
c  ex  omni  parte  aequaliter  extenderetur,  tunc 
4  fequeretur,  ipfius  Ligamenta  in  quarta  fi- 
4  gura  habita  in  proportione  Fundo  aequo 
‘  propinqua  efie  ac  in  tertia.  E  contra  pa- 
4  tet  Ligamenta  in  ifto  extenfo  Utero  mul- 
*  to  inferiora  efife  ;  unde  concludimus  Ute- 
4  rum  in  Fundo  multb  magis  extendi  quam 
4  in  aliis  partibus  fuis.’  Again,  he  fays, 
4  qub  magis  Uterus  extenditur,  eo  magis 
■  differre  longitudinem  &  magnitudincm 


00  p-  39- 
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5  Fundi  fupra  Ligamenta.’  Ruysch  (z) 
obferved  the  fame;  as-  did  Albinus  (a)  : 
And  alfo  I  compared  the  Womb  of  the  Wo¬ 
man,  whp  died  undelivered,  with  thelb  Ta¬ 
bles,  and  found  the  fame  to  be  true,  except 
in  Refpedt  to  the  Part  to  which  the  Placenta 
adhered.  The  Pleader  may  have  fome 
Jdea  of  it,  by  comparing  Tab.  III.  Fig .  l. 
Lett .  /,  iy  with  Tab.  IV.  Lett.  /,  /,  §  12. 
The  having  thefe  Plates  will  be  of  no  fmali 
Service  to  thofe  who  have  no  Opportunities 
of  feeing  Subjects  from  Nature,  which  are 
rare  to  be  met  with,  §  12.  Hence  we  can 
account  for  the  Womb,  except  the  Fundus , 
§  25.  keeping  nearly  the  fame  Denfity  du¬ 
ring  its  Diftention  in  Pregnancy,  and  why 
the  j Fundus  grows  more  denfe  than  the  other 
Parts. 

The  Thicknefs  of  the  Subftance  of  the 
Womb  frequently  varies  in  different  Sub¬ 
jects  ;  but  then  I  muft  obfervc,  that  they 
were  difeafed  Uteri :  For  Mauriceau  (b) 
fays,  the  Subftance  was  three  or  four  Fin- 
gers-breadth  thick,  where  the  Child  had 
bur  ft  out  into  the  Abdomen ,  And  Schu- 
rigius  (r)  mentions  another  Woman  at 
her  full  Time,  whofe  Womb  burft  in 
Labour  ;  the  Thicknefs  of  which  was  that 
of  two  Fingers-breadth.  And  Anprea 

(z)  Thef.  8.  No.  7.  not.  2.  &  not.  6.  (<?)  Tab. 

de  Uter.  Gravid.  •  (b)  Obf.  251.  (r)  Embryo- 

§  3^  cap.  3.  §  7.  p.  247. 
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Low  (d)  mentions  another  Woman,  who 
at  her  full  Reckoning  was  opened,  when  the 
Womb  was  lacerated;  and  the  Fundus ,  being 
cut,  was  about  three  Fingers-breadth  thick. 
Mauriceau  (e)  opened  another  Woman 
at  her  full  Time,  and  found  the  Child  ail 
corrupted,  and  the  Uterus ,  on  the  anterior 
and  inferior  Parts,  was  as  thin  as  the  Uri¬ 
nary  Bladder:  But  towards  the  pofterior 
Part  it  was  about  the  Thicknefs  de  deux 
Lignes ,  not  only  in  that  Part  whereto  the 
After-birth  was  attached,  but  alfo  for  two 
Fingers-breadth  about  it.  Mr.  Paul  Por¬ 
tal,  Man-midwife  in  Paris,  in  1681  (/)s 
opened  the  Womb  of  a  Perfon  who  died 
two  Hours  after  her  Delivery;  and  the 
Womb  being  cut  wTas  half  an  Inch  thick, 
and  bright,  except  in  that  Place  where  the 
After-burthen  had  been  joined  to  it;  which 
was  thicker  than  any  other  Part.  Al~ 
binus’s  Tables  fhew,  that  the  Uterus  is 
above  four  Tenths  of  an  Inch  thick.  The 
Womb  of  one  I  faw  opened,  was,  on  the 
Side  of  the  Fundus ,  near  three  Fourths  of 
an  Inch  thick,  when  the  Sinufes  were  all 
empty. 

/ 

(d)  An.  9.  Obf.  1 1 5.  ( e )  Obf.  149. 

7& 
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OBSERVATION  II. 

A  Woman  died  undelivered  at  her  full 
Reckoning,  after  the  Waters  were  evacu¬ 
ated  :  Upon  opening  the  Abdomen ,  the  Ute w 
rus  prefented  in  its  right  Pofition  ;  the 
Fundus  reached  up  fo  high  as  to  lie  upon 
Part  of  the  Stomach,  as  fhe  lay  upon  her 
Back,  pretty  near  the  Form  and  Make  as 
in  Tab.  II.  Fig.  2.  Lett.  0 ,  0,  0,  0  •  and  when 
looked  at  fideways,  feemed  to  project,  as  in 
Tab.  II.  Fig.  1.  Lett.  0 ,  0,  0 ,  0,  when  full; 
but  not  quite  fo  much  as  in  this  Figure  ; 
becaufe,  as  the  Waters  were  evacuated,  the 
Abdominal  Mufclcs,  &c.  had,  in  fome 
Meafure,  preffed  the  Womb  a  little  flat. 

The  Uterus  being  laid  open  longitudi¬ 
nally,  the  Child  prefented  with  its  Shoul¬ 
der  to  the  Os  Uteri;  its  Belly  and  Face  be¬ 
ing  towards  the  Mother’s  Back,  with  the 
left  Ear  upon  the  left  Shoulder,  the  Vertex 
brae  of  the  Neck  being  quite  feparated  by  a 
Hook,  wrhich  the  Operator  had  made  ufe 
of  to  extract  the  Child  with  ;  the  Apex  of 
the  Head,  therefore,  pointed  diredtly  to  the 
Fundus  Uteri ,  as  well  as  the  Buttocks. 

The  Child  being  removed,  the  Placenta 
appeared  adhering  to  the  Fwidus  Uteri ,  a 
little  inclined  to  the  pofterior  Part  of  the 
Womb.  The  Os  Uteri  and  Vagina  were  fo 

cut 
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cut  and  mangled,  by  the  Operator,  that  no 
Perfon  could  tell  what  they  were. 

The  Uterus  being  taken  out,  the  Sinufes, 
or  Cavities,  Tab.  IV.  Lett.  k>  k,  k ,  £,  were 
very  diftindt,  into  fome  of  which  there 
were  five  or  fix  Orifices,  that  opened  into 
them ;  into  others,  only  three  or  four, 
which  appear  as  at  e,  e ,  e  :  Upon  wiping 
the  In  fide  of  the  Uterus  very  gently  with 
a  Sponge,  there  feemed  to  be  Pieces  of 
a  very  tender,  thin,  tranfparent  Membrane 
to  adhere  to  it,  in  fuch  Parts  of  the  Ute¬ 
rus  where  the  Placenta  did  not  flick  to 
it ;  but,  as  the  Womb  was  fome  what 
corrupted,  and  the  Membrane  fo  very  ten¬ 
der,  we  could  not  raife  any  Bulk  of  it,  by 
either  a  Probe  or  Forceps,  fo  as  to  be  cer¬ 
tain  what  it  was  ;  and  therefore  could  not 
make  fo  nice  an  Obfervation  as  I  could  have 
wifhed  for.  The  Fallopian  Tubes  feemed 
to  be  placed  as  in  Tab.  IV.  Lett ,  /,  /. — * 
But  to  return- - - 

§  11.  The  Arteries  of  the  Uterus  arife 
from  the  Spermatics  (g),  Hypogaftrics  (h\ 
or  internal  Iliacs,  and  Hsemorrhoidals  (/) ; 
and  enter  the  Subfiance  of  the  Womb,  in 
a  very  direct  Manner,  below  the  Fallopia?i 

(g)  De  Graaf  Tab.  i.  I  K.  Euftach.  Tab.  13,  73, 
X 8.  ( h )  De  Graaf  Tab.  1.  P.  T.  Euftach.  Tab. 
13,  74>  62.  (<)  Vater.  de  Utero  gravido,  Procem. 

&  pag.  120 
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Tubes  (k),  where  they  are  varioufly  in¬ 
terwoven,  and  enter  the  other  Parts  com- 
pofing  the  Subftance  of  the  Uterus,  §  8, 
9,  10,  and  have  frequent  Inofculations. 
The  Veins  are  much  the  fame,  but  without 
Valves.  The  Nerves  are  the  fame  as  thofe 
of  the  Vagina,  §  4.  The  Lymphatics  of 
this  Organ  terminate  in  a  large  Gland,  fitu- 
ated  in  the  Divifion  or  Bifurcation  of  the 
Iliac  Veffels  (/). 

§  12.  Thefe  Things,  §  6,  7,  8,  9,  10, 
and  1 1.  being  premifed,  it  may  not  be  im¬ 
proper  to  conlider,  how  this  wonderful  Di¬ 
latation  of  the  Womb  is  performed  •  and 
yet  its  Subftance  is  increased  in  Bulk,  as 
Ruysch  obferved  (m).  Firjt ,  then,  it  is 
evident,  That  the  Subftance  of  the  Womb, 
when  not  pregnant,  is  very  compact.  Se¬ 
condly,  That  it  is  of  a  whitifh  Colour. 

\ Thirdly ,  That,  when  pregnant,  and  in  Pro¬ 
portion  as  it  increafes,  it  grows  more  and 
more  fpongy,  §  8,  9,  10.  Fourthly,  That 
in  the  fame  Proportion,  from  whitifh,  its 
Colour  becomes  daily  redder,  till  it  ap¬ 
proaches  to  blackifh.  Fifthly,  That  the 
Menfes  are  generally  obftrucfted,  from  the 
Time  of  Conception,  though  the  Foetus  be 
fo  fmall,  as  not  to  require  fo  great  a  Quan¬ 
tity  of  Blood  for  its  Support.  Sixthly  and 


(k)  De  Graaf  Tab.  1.  L,  T,  V,  p.  149.  (/)  Jf- 

truc.  Of  the  Difeafes  of  Women,  cap.  1.  p.  1 2. 
(m)  Thef.  6.  No.  5,  21,  31.  No.  i,  &  feq. 

Lajily, 


Laflly ,  That  the  Uterus  immediately  col- 
lapfes,  or  rather  contracts,  after  the  Ex¬ 
traction  of  the  Foetus  and  Placenta . 

Flrjly  then,  It  hence  appears,  that  the 
Acquifition  of  Blood  changes  the  Colour  of 
the  Womb  from  whitifh  to  red,  when  it 
enters  the  fpongy  Subftance  of  the  Womb, 
§  7.  which  it  diftends,  and  thereby  in- 
creafes  its  Bulk  and  Thicknefs,  which  in- 
creafes  as  long  as  the  Blood  can  enter  its 
Subftance,  without  having  a  Dilcharge  thro* 
it :  Whence  we  may  fee  one  Reafon,  why, 
till  Puberty,  the  Womb  increafes  in  Bulk ; 
after  which,  it  nearly  remains  at  the  fame 
Size  till  in  a  State  of  Pregnancy.  For  al¬ 
though  the  Woman  grows  larger,  for  home 
Years  after  Puberty,  yet  the  Womb  ceafes 
to  grow  after  the  Menfes  appear  :  But  when 
the  Placenta  is  applied  to  the  Infide  of  the 
Womb  (which  is  a  new  Impediment  to  the 
diredt  Courfe  of  the  Fluids,  and  fo  rnufl 
renew  their  lateral  Force)  the  Womb  be¬ 
gins  to  grow  again  •  and  as  all  the  different 
Parts  muft  diftend  proportionably  to  their 
Strength  and  the  diftending  Power,  the 
Fundus  Uteri  is  diftended  moft,  §  9,  1 1 ; 
and  fo,  in  Courfe,  the  Womb  is  lefs  ex¬ 
tended  betwixt  the  Os  Uteri ,  and  the  Part 
where  the  Fallopian  Tubes  enter  it,  at  iy  iy 
Fab.  III.  Fab.  IV.  /,  /,  than  between  that 
Part  and  the  Fundus ,  Fab.  IV. 


That 
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That  there  fliould  be  a  fufficient  Supply 
of  Blood  for  this  Purpofe,  Providence  has 
made  the  Hypogaftric  and  Spermatic  Arte¬ 
ries,  that  ferve  the  Womb,  larger,  in  Re- 
fpedt  of  it,  than  any  other  of  the  Arteries 
of  the  Body,  in  Refpedt  to  the  Bulk  of 
thofe  Parts  they  ferve  [n) ;  and  they  all  (as 
I  faid  before,  §  i  i.)  enter  the  Womb  in  a 
very  direct  Courfe,  and  that,  too,  very  near 
that  Part  which  requires  the  greateft  Difren- 
tion,  viz.  the  Fundus .  Pitcairne  ob- 
ferved,  That  the  Defeeriding  Aorta  in  Wo¬ 
men  is  much  greater,  in  Proportion  to  the 
Afcendant,  than  in  Men  ;  whofe  Afcending 
Aorta  is  much  greater,  in  Refpeft  to  the 
Delcending,  than  in  Women;  fo  that  the 
Womb  may  receive  a  much  greater  Quan¬ 
tity  of  Blood,  in  a  given  Time,  than  any 
other  Part ;  as  is  evident  in  violent  Flood-* 
ings.  Hence  we  may  fee  one  Caufe  of  a 
Chlorojis  and  Sterility,  whenever  thefe  Vef- 
fels  prove  too  fmall,  in  Proportion  with  the 
others,  §  161.  Hence  alfo  we  can  account, 
why  the  Menfes  appear  out  of  a  regular 
Courfe,  in  the  Small-Pox,  Fevers,  &c.  For 
the  Momentum  of  the  Blood,  at  the  Womb, 
being  made  up  of  its  Quantity  and  Celerity, 
whatever  increafes  either  of  them,  for  any 
continued  Time,  will  increafe  that  Force 
on  which  the  Diftention  of  the  Veffels,  or 


(?z)  Simpfon’s  Syftem  of  the  Womb,  p.  33. 
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the  Flux,  depends ;  &  vice  versa  :  And, 
confequently,  if  thefe  be  different,  in  dif¬ 
ferent  People,  cceteris  paribus ,  the  Time 
of  Eruption  muff  alfo  be  different ;  which 
fhews  what  Variety  this  Flux  allows  of, 
and  what  Skill  is  neceffary,  to  make  proper 
Applications  in  Female  Complaints. 

Secondly ,  It  is  demon  fixable,  that  the 
Subftance  of  the  Womb,  from  com  pad:, 
becomes  very  fpongy,  which  is  by  the  Di¬ 
latation  of  thofe  Sinufes  and  Cavities,  §  8, 
9,  10.  which  before  were  exceeding  fmall, 
as  may  be  feen  by  comparing  Tab.  III.  Fig . 
i.  Lett,  g,  h ,  with  Tab.  IV.  Lett,  e ,  ey  ey 
k,  k. 

Thirdly  and  Lajily ,  As  there  is  an  Ob- 
ftrudtion  of  the  Menfes ,  in  general,  after 
the  firft  Conception  they  feem  to  be  em¬ 
ployed  in  this  Diftention,  above  what  the 
Foetus  ufes ;  becaufe  there  appear  Blood- 
Veffels  in  the  external  Surface  of  the  Womb, 
after  Impregnation,  that  increafe  to  the 
Size  of  a  Swan’s  Quill,  which  did  not  ap¬ 
pear  at  all  before  Impregnation ;  and  which, 
after  Delivery  of  the  Woman,  gradually 
decreafe  in  Bulk,  and  difappear  again, 
when  the  Womb  is  reduced  to  its  proper 
Size. 

§  13.  The  true  Structure,  Origin,  In- 
fertion,  and  Ule  of  the  Appendices  (com¬ 
monly,  though  improperly,  called  Liga¬ 
ments)  of  the  Womb,  are  as  neceffiry  to 

be 
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be  known  as  other  Things,  as  we  ftiall  find 
in  the  Sequel. 

The  Peritonaeum  is  that  Membrane, 
which  envelopes  all  the  Parts  contained  in 
the  Cavity  of  the  Abdomen ,  and  envelopes 
alfo  the  Womb  in  the  Pelvis ,  in  a  kind  of 
membranous  Bag  or  Duplicature.  This  Por¬ 
tion  of  the  Peritonaeum,  which  envelopes 
the  Womb,  forms  naturally,  on  its  lateral 
Edges,  two  large  Prolongations,  or  Dupli- 
catures,  improperly  called  the  Ligamenta 
hat  a,  Fab.  III.  Fig.  i.  Lett,  n,  n.  Thefe 
Prolongations  are  extended  from  each  Cor¬ 
ner  of  the  Fundus  Uteri  (p),  to  the  Sides  of 
the  Pelvis,  dividing  it  into  two  Cavities 
(pofterior,  and  anterior)  and  are  afterwards 
continued  in  a  loofe  Manner  with  the  fame 
Peritonaeum  to  the  Sides  of  the  Pelvis  -,  but 
are  no  way  fixed  to,  or  inferted  in  the  OJfa 
Ilia,  as  fome  have  imagined.  c  Ligamen- 
c  torum  Latorum  beneficio  Uterus  non  Ofli- 
5  bus  Iliis  alligetur,  ut  perperam  creditum 
€  eft/  fays  De  Graaf  {p). 

Each  Duplicature,  at  its  upper  Edge,  is 
fubdivided  into  two  fmall  Diftindtions,  call’d 
Alee  Vefpertilionum ,  or  Pinions  of  the  broad 
Ligaments.  The  anterior,  which  is  the 
more  raifed,  ferves  to  conned:  the  Fallopian 
Tubes,  Fab.  III.  Fig .  i.  Lett,  n,  n,  as  the 

(0)  Window  Traite  de  Bas  Ventre,  No.  69.  p.622. 
(/>)  P.  269.  Window,  ib.  p.  622. 
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Mefentery  does  the  Guts :  The  Pofterior 
contains  the  Ovaria,  Tab.  III.  Fig.  1.  Lett . 
ni ,  m,  in  the  fame  Manner  as  the  Umbilical 
Vein  is  contained  in  the  Ligament  of  the 
Liver.  Hence  we  fee,  thofe  Prolongations  of 
the  Peritonaeum^  improperly  called.  Broad 
Ligaments,  cannot  ferve  as  a  Sufpenforium 
to  the  Womb,  when  Women  lie  on  their 
Backs  ;  and  it  is  as  evident,  that  they  can¬ 
not  prevent  the  Womb  from  inclining  to  the 
one  Side,  or  the  other.  This  any  Perfon 
may  be  convinced  of,  by  introducing  his 
Hand  immediately  into  the  Uterus ,  either 
before  or  after  the  Extraction  of  the  Pla - 
centa  ;  and  he  will  find,  that  the  then  Fun¬ 
dus  will  eafily  move  from  one  Side  to  the 
other,  or  backwards  and  forwards  $  but 
when  the  Womb  is  at  its  full  Extent,  with 
the  Waters  yet  in  it,  it  cannot  incline  fo 
much  to  one  Side  or  the  other. 

§  14.  The  Vafcular  Ropes,  improperly 
called  the  Round  Ligaments,  or  Ligamenta 
Tiretia ,  run  through  the  Duplicature  of 
thefe  Broad  Ligaments,  Tab.  III.  Fig . 
1.  Lett.  oy  0 ,  from  each  Corner  of  the 
Womb,  juft  under  the  Fallopian  Tubes,  as 
far  as  the  Opening  of  the  oblique  Mufcles, 
through  which  they  pafs,  and  under  the 
flefhy  Subftance  of  the  Tranfverfe  Mufcles, 
as  Albinus  fays:  c  Sub  imo  hujus  Muf- 

*  culi  (Tranfverfi)  margine  dilabitur  Funi- 

*  cuius  Spermaticus  in  Viro,  Ligamenta 

c  Uteri 
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c  Uteri  rotunda  in  Fcemina’  (y).  They  Aide 
over  the  Os  Pubis  obliquely,  and  reaching  the 
upper  and  middle  Part  of  the  Groin  near 
to  the  Clitoris ,  they  divaricate  in  Form  of  a 
Goofe’s  Foot,  into  feveral  fmall  Branches, 
whereof  moft  of  them  are  loft  in  the  Fat; 
but  fome  of  them  are  inferted  in  the  Mem¬ 
branes  (as  well  as  the  Fat)  which  are  conti¬ 
nued  over  the  upper  and  interior  Parts  of 
the  Thighs  (r).  Hence  arife,  fometimes, 
thofe  Pains,  which  pregnant  Women  com¬ 
plain  of,  in  thofe  Limbs. 

Thefe  Ligaments  are  no  more  than  a 
Bundle  of  Arteries  and  Veins,  interwoven 
and  connected  together  by  a  fine  Cellular 
Membrane  of  the  Peritonaeum  (s) ;  which 
may  be  proved  thus  :  InjeCt  the  Hypoga- 
ftric  Arteries,  and  you  immediately  fill 
thefe  pretended  Ligaments  with  the  Injec^ 
tion,  fo  as  to  give  them  intirely  a  Vafcular 
Appearance  :  Likewife,  if  you  make  an  In- 
cifion  in  any  Part  of  the  faid  Ligaments,  and 
blow  into  it  through  a  Tube,  you  will  di¬ 
late  the  fine  Cellular  Membrane  that  con¬ 
nects  them  to  a  prodigious  Size  ( t )  ;  and 
Morgagni  fays,  that  he  has  feen  them 
diftended  with  Blood  to  the  Thicknefs  of 
his  middle  Finger. 

( q )  Albini  Hid.  Mufc.  p.  288.  (f)  Ajlruc ,  Of 

the  Difeafcs  of  Women,  p.  7.  Window  No.  59. 
De  Graaf,  p.  272,  273.  (s)  Window,  No.  619. 

Morgagni  aclv.  Anat.  IV.  p.  49.  ( t )  Splanchnol.  du 

Garengeot,  p.  326. 
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From  this  Defcription  of  thefe  Duplica- 
tares  and  Vafcular  Ropes,  improperly  call’d 
Ligaments,  the  Anatomical  Reader  will  na¬ 
turally  conclude,  Firjl ,  That  thefe  Dupli- 
catures,  called  Broad  Ligaments,  and  which 
lie  in  a  loofe  Manner  in  the  Pelvis ,  are 
only  contrived  by  Nature  to  fupport  the 
Ovaria ,  Pub  a  Fallopiance ,  and  Blood-  Vef- 
fels  of  the  Parts  of  Generation,  which  are 
very  numerous.  Secondly ,  That  the  Vafcu¬ 
lar  Ropes,  called  Round  Ligaments ,  ferve 
only  to  maintain  a  free  Circulation  (as  they 
are  no  more  than  a  Congeries  of  Blood-Vef- 
fels  from  the  fame  Trunk)  between  the  in¬ 
ternal  and  external  Parts  of  the  Woman  5 
for,  as  they  take  their  Rife  from  each  Cor¬ 
ner  of  the  Fundus  Uteri ,  and  as  they  are  no 
more  than  a  Number  of  Blood- Vefiels  con¬ 
nected  together  by  a  fine  Cellular  Mem¬ 
brane,  and  inferted  and  loft  in  the  Fat  of  the 
Groin  (which  cannot  be  called  a  fixed  Point) 
it  is  evident  to  a  Demonftration,  that  they 
are  incapable  of  refilling  the  moft  infignifi- 
cant  Force  3  and,  confequently,  can  never 
fupport  the  Weight  of  the  Foetus  in  the 
Womb,  that  it  might  not  prefs  too  much 
on  the  Vagina ,  Bladder,  or  Rectum ,  as 
Oitld  after ts  [u).  If  they  are  of  any  Ule 
in  guiding  the  Womb,  it  can  only  be,  to 
prevent  the  Womb  from  twilling  round, 

'  («)  Midwifry,  p..  17, 
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when  not  pregnant ;  which  a  fmall  Force 
can  do,  efpecially  as  the  Ligaments  are  fixed 
to  each  Corner  near  the  Fundus  or  broadeft 
Part  of  the  Womb,  as  it  then  is,  before  the 
Ovum  is  impregnated. 

§  15.  I  obferved  before,  §  *3.  That  the 
pofterior  Duplicature  of  the  Peritoneum 
which  helps  to  form  the  Ligamenta  Lata , 
contains  the  Ovaria ,  Tab.  III.  Fig .  1.  Lett . 
/,  /,  which  are  two  whitifh,  Oval  Bodies, 
one  on  each  Side,  a  little  flat,  with  their 
Surface  unequal,  Tab.  III.  Fig .  1. 
ntytn>  Fig.  3.  and,  as  it  were,  wrinkled  in 
old  Women,  but  Smooth  in  young.  Their 
Fabrick  is  hard  to  be  defcribed,  being  com- 
pofed  of  Arteries,  Veins,  Nerves,  and  Abun¬ 
dance  of  Lymphatics  varioufly  interwoven  • 
among  which  are  placed  the  Ova,  all  enve¬ 
loped  as  abovementioned. 

Thefe  Ovaria ,  in  young  Girls  before  Pu¬ 
berty,  are  fmall  in  Proportion  ‘  but,  as  that 
advances,  grow  fenfibly  larger,  till  they  ar¬ 
rive  at  their  full  Size  ;  and  then,  as  Old  Age 
advances,  they  wither  and  fhrivel  up. 

§  16.  The  Ova  are  very  fmall  Bodies, 
Tab.  VIII.  Fig .  1.  of  an  uncertain  Number, 
not  only  covered  by  the  Integuments  of  the 
Ovaria,  as  abovementioned,  §  15.  Tab.  III. 
Fig.  1.  and  Fig.  3.  Lett,  a  and  b,  but  are 
alfo  faftened  therein  by  a  great  Number  of 
exceeding  minute  Vefiels,  whofe  Vejiigia 
may  be  ieen  in  the  Ovaria ,  juft  after  the 

Separa- 
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Separation  of  thefe  VefTels ;  they  proceed 
out  of  the  Side  of  the  Ovum ,  and  after¬ 
wards  form  the  Placenta,  §  17.  when  in. 
the  Womb.  They  are  alfo  compofed  of 
two  Integuments  containing  a  pellucid  Li¬ 
quor,  which  congeals  by  Boiling,  or  by  any 
Heat  a  little  greater  than  that  of  the  human 
Body*  and  in  every  Refpeft  feems  to  re¬ 
ferable  and  have  the  Properties  of  the  White 
of  an  Hen’s  Egg.  After  the  Ovum  is  im¬ 
pregnated,  and  gone  out  of  the  Ovarium ^ 
there  remains  a  Cicatrix  in  the  Integuments 
thereof  5  fo  that  a  Perfon*  by  examining  the 
Ovaria  carefully*  may  often  find  how  many 
of  the  Ova  have  been  impregnated. 

How  the  Ovum  is  impregnated,  how  it 
breaks  through  the  Integuments  of  the  Ova- 
ria *  and  how  it  gets  into  the  Womb,  is  not 
yet  fufHciently  demonftrated ;  but  that  it 
paffes  through  the  Tub  re  Fallopian  re,  as 
well  as  the  Semen  Mafculinum ,  is  evident,  as 
Ruysch  (w),  Morgagni  (#)*  De 
Graaf  (y),  Harvey  (2),  and  others 
have  found. 

From  the  Time  of  Conception*  the  0- 
vum  is  obferved  to  fwell,  Fab.  III.  Fig.  3, 
Lett,  a ,  and  burft  out  of  the  Ovarium,  and 
is  then  fuppofed  to  be  received  by  the 
Fubce  Fallopiance ,  and  tranfmitted  into  the 

(w)  Thef.  6.  p.  15.  (*)  Adv.  IV.  p.  79.  (y )  De 

Mul.  Org.  p«  292*  (z)  De  Gener.  Anim.  Ex- 

ere.  64, 
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'  Womb  (<?),  leaving  its  third  Membrane.* 
which  is  very  thick  in  the  Ovarium ,  tinged 
with  Blood  through  the  Whole  of  its  Con¬ 
cave  Surface,  whence  the  loofe  VelTels  of 
the  Ovum  Item  to  have  been  feparated  with 
Violence  (4). 

Tab.  III.  IV.  and  V.  Explain'd. 

Tab.  III.  fhews  the  Womb  of  a  Perfon 
not  pregnant,  with  Part  of  the  Vagina , 
which  is  cut  open  longitudinally  on  the 
Back,  or  that  Side  next  to  the  ReBum. 

Fig .  1.  a ,  Meatus  Ur inarius.  b,  b,  The 
Side  of  the  Vagina ,  where  cut.  c,  c,  c,  The 
Rugae ,  or  inner  rough  Membrane  of  the 
Vagina .  d,  The  Or  Uteri,  or  Or  Tinea, 
e ,  The  Cervix  Uteri ,  or  Neck  of  the  Womb, 
jf  Morgagni’s  Valves,  g,  The  Sinufes,  or 
Cavities  in  the  Subftance  of  the  Womb. 
h ,  The  Orifices  in  the  Fundus  Uteri ,  which 
convey  the  Blood  into  the  Cavity  of  the 
Womb  from  the  Sinufes,  g.  i,  i.  The  Fal¬ 
lopian  Tubes,  where  they  enter  the  Uterus . 
k,  ky  The  Fimbriae .  /,  4  The  Ovaria , 

whofe  Surfaces  are  unequal  by  the  Protube¬ 
rance  of  the  Ow.  m,  m \  n ,  n,  Tire  Liga¬ 
ment  a  Lata .  0,  Idle  Ligament  a 

Rotunda. 

•  0)  De  Graaf,  p.  310,  313.  (b)  Simp  [on’s 

Syftcm  of  the  Womb,  p.  19.  Ruyfch  Thef.  6.  p.  1 7 , 
18,  25. 

Fig. 
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Fig.  2.  is  the  one  Side  of  the  Womb, 
with  the  Ligament  urn  Latum ,  Ovarium, ,  and 
Fallopiana ,  twilled  as  here  reprefen  ted. 

Whether  this  may  not  be  one  Caufe  of 
Barrennefs  in  Women  ? 

■Fig.  3.  is  the  Ovarium  cut  open,  where¬ 
in  an  impregnated  Ovum  is  cut  thro’,  Lett.  a. 

Tab.  IV.  reprefents  the  Womb  of  a  Per- 
fon  who  died  undelivered  at  her  full 
Reckoning,  being  by  a  Scale  the  fourth  Part 
of  the  Size  of  Nature. 

a ,  a ,  ay  The  Infide  of  the  Womb,  foft, 
tender,  fomething  fpongeous  and  downy ; 
to  which  the  Chorion  foft ly  adhered. 

by  by  by  The  Parts  to  which  the  Placenta 
adhered,  c,  d.  The  Veins  being  inflated, 
thefe  Parts  leemed  more  unequal,  as  the 
Canales  Venofi  were  fwelled  with  Wind. 

€y  e,  e,  Some  of  the  Foramina ,  which  con¬ 
vey  the  Blood  from  the  Sinufes  ky  k3  into 
the  Womb. 

f  gy  L\  The  Arteries  of  the  Womb, 
which,  being  inflated,  appeared  under  a 
thin  Membrane,  and  were  open  at  g.  There 
are  but  a  few  here  defcribcd,  although  there 
are  Abundance  in  this  Part  of  the  Womb, 
fome  appearing  as  at  hy  and  feemed  to  be 
conglomerate. 

iy  The  Valves  of  the  Neck  of  the  Womb. 
ky  ky  ky  ky  Sinufes,  or  Cavities,  into  which 
feveral  Arteries  open  themfelves ;  and  thefe 
Cavities  open  again  into  the  Womb,  as  at 

D  3  e>e>e. 
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ey  ey  e  ;  fome  of  thefe  Sinufes  have  five  or  fix 
Orifices  opening  into  them  from  the  Womb. 

/,  /,  That  Part  of  the  Womb,  where  the 
Tubce  Fallopian &  enter,  which,  before  Im¬ 
pregnation,  feemed  to  be  at  the  Corners  pf 
the  Fundus  Uteri ,  as  in  the  laft  Table. 

tn>  The  Os  Uteri .  ny  The  Vagina. 

Tab.  V.  Fig .  1.  reprefents  the  Womb 
inverted,  in  order  to  fhew  the  Muf cuius 
Orbicularis  Ruyfchii . 

ay  The  Fundus  Uteri  of  a  lying-in 
Woman  inverted. 

V 

by  by  Muf cuius  Orbicularis  of  Ruysch. 

c ,  The  prominent  Cone  of  the  Fundus 
Uteri. 

d,  Some  very  fine  Circular  Fibres. 

Fig.  2,  7.  and 4.  are  three  different  Sorts 
of  Pelfaries. 


§  1 7.  The  Ovum ,  upon  its  Arrival  at  the 
Fundus ,  is  fomewhat  fpherical  (c),  and  very 
little,  in  refped  of  the  Capacity  of  the 
Womb  (^),  §6.  Tab.  III.  Fig.  Let.  a^ 
Tab.  VIII.  jP/g\  1.  <2,  and  continues 

there  to  float,  for  fome  Days,  amongft  the 
Semen  Majculinum  (e)y  which  is  found  in 
the  Uterus  and  Falkpian  Tubes  (/).  The 
Veffels,  by  which  the  Ovum  feems  to  have 

(c)  Dc  Graaf,  p.  262.  ( d )  Ruyfch,  Thef.  Tab. 
I.  Morgagni  Adv.  V.  Tab.  3.  ( e )  De  Graaf, 
p.  263:  Ruyfch,  Thef.  3.  No.  25,  38,  58,  69. 
Thef.  4.  No.  91.  (/)  Ruyfch,  Thef.  6.  p.  15. 
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adhered  to  the  Ovarium ,  at  firft  appear  like 
a  Cloud  on  the  external  Coat  of  the  Egg, 
and  then,  becoming  more  fibrous,  difeover 
the  Rudiments  of  the  Placenta  (g).  After 
the  Ovum  has  been  fomewhat  longer  in  the 
Womb,  and  arrived  at  a  proper  Bignefs  to 
come  in  Con  tad:  with  the  Fundus  Uteri ,  to 
which  it  is  neareft  placed  by  the  Fallopian 
Tubes,  its  tender  Vefiels  then  begin  to  ad¬ 
here  to  the  Fundus  Uteri ,  and  to  form  the 
Placenta ,  Fab.  VIII.  Fig .  2.  Lett .  l\  where 
its  fibrous  PartSj  at  one  of  its  Extemities  or 
Sides,  feems  to  become  membranous,  and 
to  make  the  Bag  ( h ),  Fab .  VIII.  Fig.  2* 
Lett.  a.  This  membranous  Part  turns  ftill 
larger  and  larger,  in  refped  of  the  Fi¬ 
brous  (*)  ;  fo  that  in  the  laid  Months,  we 
find  it  vaftly  larger  in  Surface,  than  the  fi¬ 
brous  Part  or  Placenta  3  whereas  thefe  Fi¬ 
gures,  Fab.  VIII.  Fig.  2.  Lett,  a  and  b ,  (to 
which  I  refer)  fhew,  that  at  firft  the  fi¬ 
brous  Part,  or  Placenta ,  w'as  by  far  the 
largeft.  Ruysch  (/£)  was  always  furprifed 
at  the  Largenefs  of  the  Placenta  or  Fibrous 
Parts  in  the  firft  Months  3  tho’  the  Strange- 
nefs  of  the  Sight  made  him  think  that  it 
was  only  accidental  3  and  De  Graaf  (/) 
was  no  Jefs  furprifed  with  the  early  Bulk  of 

(g)  Ruyfch,  Thee.  g.  Repof.  3.  No.  7.  (b)  lb. 

Thef.  6.  F.  2.  T.  1.  (/)  lb.  Tab.  1.  Fig.  3.  &  5. 

Tab.  2.  Fig.  4.  &  5.  (i)  Advc  Anat.  Dec.  2.  p.  29; 

Catal;  rarior.  170.  Thef.  6.  p.  59,  78.  (/)  P.  294. 
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the  Placenta ,  which  he  found  frequently  in 
the  firft  Months,  furrounding  the  whole 
Foetus  ;  and  others  were  at  fo  great  a  Lofs 
what  to  make  of  it,  in  thefe  Cafes,  that 
they  took  it  to  be  a  Mole:  And  Simp¬ 
son  (m)  has  examined  Placenta  s  about  the 
fecond  Month,  at  which  Time  he  found 
them  exceeding  large,  and  as  genuine  as 
when  at  the  ninth  Month.  If  I  may  be 
allowed  to  explain  this  better,  I  fhall  do  it 
by  comparing  an  Ovum ,  as  above,  to  an 
Hedge-hog  ;  for  an  Ovum  in  the  Womb, 
when  a  little  increafed  in  Bulk,  may  be  faid 
to  reprefent  it,  as  only  its  fmall  Veffels  ap¬ 
pear  round  it  like  Fibres,  in  the  fame  Man¬ 
ner  as  the  prickly  Skin  of  the  Hedge-hog, 
when  he  is  wrapped  up  in  it :  But,  when 
the  Ovum  is  yet  more  extended,  then  one 
Part  of  it  feems  to  open  and  be  diftended  as 
a  membranous  Bag,  in  the  fame  Manner  a  $ 
the  Hedge-hog  can  put  out  its  Feet  and 
Belly.  The  Ufe  of  this  Contrivance  is  evi¬ 
dent  ;  for,  as  the  Placenta  mull  adhere  to 
one  Fart  of  the  Womb,  and  that  generally 
to  the  Fundus ,  it  was  neceffary  fome  other 
Part  fhould  be  capable  of  Extenfion,  in  or¬ 
der  to  fill  up  the  Cavity  of  the  Uterus ,  while 
it  was  extended,  as  Pregnancy  advanced. 
That  the  Reader  may  have  fome  Idea  of 

[m)  Syftem  of  the  Womb,  p.  22. 

’  c  the 
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the  Proportions  betwixt  the  "Placenta  and  an 
Embryo  in  the  early  State  of  Pregnancy. 

I  have  had' one  (which  I  now  have  by 
me)  engraved,  and  it  appears  as  reprefented 
in  Tab.  VIII.  Fig .  15.  ay  fhews  the  Fi¬ 
brous  Part,  or  Placenta ;  b,  the  Membra¬ 
nous  Part,  or  Bag  ;  cy  the  young  Embryo. 

§  18.  This  Placenta ,  §  17.  at  its  full 
Growth,  and  when  there  is  only  one,  is 
commonly  about  eight  Inches  Diameter, 
being  of  a  round  Figure  in  general,  and 
about  one  Inch  and  half  thick  at  its  Middle; 
but  grows  thinner  towards  its  Circumference: 
It  is  compofed  of  infinitely  fmall  Blood- 
Veffels,  both  Veins  and  Arteries,  branched 
out  from  the  Funis  V mb  Hi  calls  y  Fab.  VI. 
Fig.  1 .  Some  of  thefe,  at  dy  Fig .  1 .  feem 
to  enter  the  Subftance  of  the  Placenta ,  but 
all  the  reft  run  through  the  Chorion ,  as  it 
were  through  fo  many  Vaginae  y  till  they 
come  near  the  Circumference,  when  they 
ftrike  into  the  Subftance  of  the  Placenta , 
after  various  Inofculations,  Fab .  VI.  Fig .  1. 
Lett.  0,  0 ,  0 ,  0,  0. 

That  Side  of  the  Placenta  next  the 
Womb,  Fab.  VI.  Fig.  2.  is  covered  with  a 
■fine  membranous  Continuation  of  the  Cho¬ 
rion  {n).  The  Extremities  of  thefe  fmall 

(«)  Ruyfch.  Thef.  Amt.  n.  Affer.  4.  No.  18.  Not. 
1.  Thef.  5.  No.  41.  Santor.  Obf.  Anat.  cap.  11. 
§  XI. 
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Veffels  pierce  this  Membrane,  and  fhew 
their  fmall  Orifices  on  its  Side  next  the 
Uterus ,  and  therefore  it  is  compared  to  the 
villousCoat  of  the  Inteftines(o).  Ruysch(/>) 
fays,  the  Extremities  of  the  Veffels  of  the 
Placenta  come  neareft  to  the  Cortical  Sub- 
ftance  of  the  Brain  of  any,  and  that  he 
never  met  with  any  Vifcus ,  whofe  fmall 
Branches  were  in  greater  Plenty  than  in  the 
Placenta ;  and  that  their  Extremities  are 
Pomenti  injlar .  Hence  we  fee,  there  is  fo 
great  a  difproportionate  Size  of  the  human 
Uterine  Sinufes  and  their  Excretory  Canals, 
§  7,  8,  and  9.  to  the  very  fmall  extreme 
Umbilical  Veffels,  that  there  can  be  no  Ana* 
jlomofis  by  continued  Canals,  nor  any  Inof- 
culations  between  the  Veffels  of  the  Womb 
and  Placenta ,  §  27. 

In  general,  there  is  but  one  Placenta  to 
one  Child  ;  yet  it  frequently  happens  that 
there  are  Twins  which  have  only  one  Pla¬ 
centa  in  common  to  both;  and  Bartho¬ 
lin,  in  his  Epifl .  Med.  Cent .  iii.  Epifl.  62 . 
fays,  a  V/oman  mifcarried  of  three  Chil¬ 
dren,  who  had  only  one  Placenta  in  com¬ 
mon  to  all  of  them :  But  neverthelefs,  in 
general,  where  there  are  Twins,  theycom- 

(0)  Ruyfch,  Thef.  5.  No.  41,  57.  Thef.  6.  No; 
65.  Rohault  Memoires  de  l’Acad.  dcs  Sciences,  1714 
&  1716.  (/>)  Thef.  2.  After.  4.  No.  2.  Thef.  4, 

No.  69.  Thef.  6.  No.  65.  Thef.  9.  No.  38,  57. 
Thef.  10.  No.  56,  58,  67. 
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morjly  have  each  a  diftindt  Placenta,  as  is 
reprefented  in  Pub.  VII. 

§  19.  Thefe  Veifels,  §  18,  are  branched 
out  from  one  Vein  and  two  Arteries,  Tab . 

VI.  Fig.  1  *  Lett.  my  n.  The  Umbilical 
Vein,  in  fome,  is  large  enough  to  receive 
the  little  Finger :  It  enters  the  Abdomen  of 
the  Foetus  at  the  Navel,  and  goes  directly 
into  the  Liver,  where  it  difcharges  itfelf 
into  the  Sinus  of  the  Vena  Porta  ;  whence, 
by  a  particular  Canal,  it  is  carried,  in  Part, 
to  the  Vena  Cava ,  which  conveys  it  to  the 
right  Auricle  of  the  Heart  ;  and  then  the 
greateft  Part  is  conveyed  into  the  left  Auricle 
by  the  Foramen  Ovale. 

The  Aorta  Defcendensy  after  its  Bifurca¬ 
tion,  ends  in  two  large  lateral  Branches, 
named  Art er ice  Iliaccz ,  about  three  Fingers 
Breadth  from  the  Origin  :  Each  Iliac  is  fub- 
divided  into  two  fecondary  Arteries,  the  one 
External,  the  other  Internal :  The  External 
retains  its  Name  of  Iliac  j  the  Internal  is 
called  Hypogaftric,  from  which  arifes  the 
Umbilical  Arteries  [q] ;  or  from  the  Extre¬ 
mity  of  the  Aorta ,  as  Morgagni  •  fays. 
They  afcend,  one  on  each  Side  the  Blad¬ 
der,  to  the  Umbilicus ,  where  they  join  and 
form  a  kind  of  Triangle,  whofe  Bails  is  the 
Hypogaftrics,  and  Summit  the  Navel  ; 
whence  they  go  fpirally  round  the  Umbili¬ 
cal  , 


[q)  Window  Traite  des  Arteries,  No.  239. 
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cal  Vein  till  they  enter  the  Placenta ,  Lab. 
VI.  Fig.  i .  Lett,  m,  d,  as  above  defcribed, 
§  1 8.  paffing  through  the  Tube  made  of 
the  Chorion  and  Amnion  (r).  There  are 
Anaftomofing  Canals,  by  which  thefe  Arte¬ 
ries  and  Vein  communicate;  as  maybe  feen 
by  injecting  Liquor  into  the  Umbilical  Ar¬ 
teries  of  any  Creature,  §  27.  Thefe  Umbi¬ 
lical  Veffels  difcover  themfelves  almoft  as 
foon  as  the  Embryo  can  be  obferved  (r). 
Tab.  VIII.  Fig.  3,  4.  The  Cord  is  about 
two  or  three  Feet  in  Length,  but  varies  in 
different  People,  thereby  occafioning  diffi¬ 
cult  Births,  as  I  {hall  ffiew  in  the  Sequel. 
It  has  no  Nerve,  and  is  therefore  void  of  all 
Senfation.  The  harder  and  more  rigid  it  is, 
the  greater  is  the  Danger  of  breaking  it,  by 
pulling  in  order  to  draw  out  the  Placenta 
after  the  Birth  of  the  Child. 

Though  one  Umbilical  Cord  is  only  com¬ 
mon  to  each  Child,  yet  Cornelius  Stal-. 
part  Vander  Wiel  (t)  mentions  a 
Child  which  had  two  Navel-ftrings  and 
two  Placenta's .  And  Schukigius (u)  fays, 
A  Child  was  born,  in  May,  1708,  c  Ex 
4  cujus  unico  Umbilico  dux  chords  Umbi- 

(r)  Ruyfch  Thef.  11.  Affer.  4.  No.  18.  Morgag- 
ni  Adv.  IV.  p.  85,  86.  (j)  Harvey  Exercit.  56- 

Ruyfch  Thef.  6.  No.  43.  not.  1,  2,  &  fparfim.  Rio¬ 
lan.  Anthrop.  Lib.  6.  cap.  ult.  (/)  Obf.  rar.  Centur. 
prior.  Obf.  75.  Schol.  p.  332.  ex  Ephcmer.  Germ. 
(«)  Einbryolog.  p.  96. 
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G  licales  cum  duplici  Infertione  in  Placen- 
c  tam  prodierunt.’  And  Stalpart  (w) 
fays,—  ‘  De  Geminis,  quorum  finguli  qui- 
c  dem  utebantur  Umbilicali  Funiculo,  & 
€  tertio  infuper  communi  erant  donati.’  The 
Thicknefs  of  the  Cord  often  varies  as  well 
as  its  Length,  Fab.  VIII.  Fig.  5,  6,  7,  8. 
which,  I  doubt  not,  may  often  occafion  the 
Death  of  the  Embryo, 

Tab.  VI.  ail  d  VII.  Explain  d . 

Fab.  VI.  Fig.  1.  fhews  the  Side  of  the 
Placenta  next  the  Foetus  y  whereof  one  Part 
fhews  the  Am?iios  as  it  fhould  be,  at  ay  a ,  a , 
by  b,  by  b  5  but  at  cy  dy  dy  0,  it  is  cut  off*  to 
fhew  the  Chorion  ;  it  adheres  ftrongly  to  the 
Umbilical  Cord  at  d\  eyf  g ,  is  the  Chorion 
left  naked,  after  taking  off  the  Amnios . 

hy  hy  h,  hy  The  Chorion  is  taken  off,  to 
fhew  the  interior  Part  of  the  Placenta. 

/,  ky  /,  The  Involucrum  Membranaceumy 
remaining  after  the  Chorion  is  taken  off  -y  the 
Part  k  being  thicker  and  more  denfe  towards 
the  Edge  of  the  Placenta ,  and  is  unequal 
on  its  Surface,  by  fmall  Maffes  adhering  to 
it.  my  The  Umbilical  Arteries,  n,  The 
Umbilical  Vein.  0,  0,  0,  The  Part  of  the 
Placenta  where  the  chief  of  the  Branches 
of  the  Vein  and  Arteries  enter,  after  various 
Inofculations. 


(w)  Ut  fupra,  1,  a,  p.  329. 
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Fig.  2:  reprefents  the  Side  of  the  Pld* 
cent  a  which  adheres  to  the  Womb. 

a ,  ay  The  Parts  which  projedt  the 
moft.  l\  b,  b,  The  Furrows,  which  feem 
to  divide  the  Placenta  into  different  Parts* 
occafioned  by  the  Placenta  becoming  a 
Segment  of  a  larger  from  a  fmall  Circle* 

c,  c,  Part  of  the  Chorion ,  on  which  ap¬ 
pear  the  little  Subftances,  as  in  Fig .  1  .Let.  k. 
dy  d ,  d ,  d,  The  Parts  of  the  Placenta  which 
adhere  ftrongeft  to  the  Womb,  being  op- 
polite  to  where  the  Veffels  enter  the  Pla¬ 
centa ,  at  0 ,  0,  0 ,  Fig.  1. 

Tab.  VII.  reprefents  two  Placenta's  be* 
longing  to  Twins. 

a ,  fhews  the  Membrane  of  one  Placenta 
diftindt  from  the  other. 

§  20.  The  Fcetus  in  TJtero  fwims  in  a 
Liquor,  which  is  contained  in  a  Bag  called 
the  Amnios ,  over  which  is  the  Chorion0 
The  Amnios  is  much  thinner  than  the  other, 
is  perfectly  tranfparent,  and  has  numerous 
Ramifications  of  the  Umbilical  Veffels 
fpread  upon  it  (a;).  The  Orifices  of  the  la¬ 
teral  Branches  of  the  Arteries  pour  out  the 
Liquor  into  its  Cavity;  as  is  demonflrablc 
by  Injedlion,  §  27.  For,  injedt  Water  into 
the  Umbilical  Arteries,  dry  the  interior  Sur¬ 
face  of  the  Amnios  well  with  a  Cloth  or 

(*)  Needham  de  Form.  Foetus,  cap.  3: 
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Sponge;  then  prefs  the  Membrane  gently, 
or-  continue  the  Inje&ion,  and  the  Water 
may  be  feen  coming  out  on  that  Surface,  in 
the  Form  that  We  fee  fmall  Drops  of  Per- 
fpirable  Matter  come  out  on  the  Surface  of 
the  Skin  at  the  Finger  Points,  when  we 
prefs  the  Finger  hard,  or- have  a.  String  tied 
round  it ;  which  Experiment  Pfofeffor 
Monro  repeated  feveral  Times  at  Edin¬ 
burgh  (y) ;  and  I  have  frequently  fhewn  it 
here  at  York . 

§  21.  Hence  we  find,  that  the  Liquor  con¬ 
tained  in  the  Amnios^  §20.  is  either  wholly 
feparated  from  the  Veffels  .of  that  Mem¬ 
brane,  §  27.  or  it  is  furnifhed,  partly  from 
them,  and  in  Part  from  the  Fcetus .  For, 
did  it  come  any  way  from  the  Womb,  and 
did  the  Chorion  and  Amnios  only  ferve  as 
Strainers  to  this  Liquor,  fome  of  it  would 
always  be  found  in  the  Cellular  Subftance, 
§  22.  between  them,  which  is  never  the 
Cafe  ;  and  if  it  did  go  in,  What  fhould  hin¬ 
der  it  from  running  out  again  ? 

This  Liquor  Amnii  is  in  larger  propor¬ 
tional  Quantity,  the  younger  the  Foetus  is ; 
which  feems  to  be  very  Providential,  be- 
caufe,  the  younger  the  Fcetus  is,  the  more 
Danger  there  is  of  its  being  hurt  by  any  out¬ 
ward  Preffure ;  and  at  the  fame  Time  it  ex¬ 
tends  the  Bag,  fo  as  to  fill  up  every  Space 

(y)  Med.  Effays,  Vol.  II.  Art.  9. 
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in  the  Womb,  as  it  alters  in  Shape ;  and 
the  Reafon  of  its  being  in  greater  Quan¬ 
tity  at  this  Time  feems  to  be,  becaufe 
the  Embryo,  being  then  weak,  cannot  ab- 
forb  fo  much  of  it  as  when  more  ftrong, 
§  24.  which  accounts  for  there  being  lefs 
Water,  in  Proportion,  a  little  before  the 
Time  of  regular  Labour  :  And,  did  the 
Waters  increafe  in  Proportion  as  the  Bulk  of 
the  Child  increafed,  the  Woman’s  Abdomen 
would  fcarce  contain  it.  Since,  therefore* 
we  can  demonftrate  Veins  alfo  on  the  Am- 
7iiosy  and  feeing  the  Veins  of  all  other  Mem¬ 
branous  Bags,  that  have  Arterious  Canals 
throwing  Liquor  into  their  Cavities,  are  en¬ 
dowed  with  an  abforbing  Power,  and  take 
up  Fluids  from  the  Cavities,  we  may  rea- 
fonably  conclude,  that  the  Veins  here  are  the 
fame  Way  employed,  §  24  (#). 

~  §  22.  The  Chorion  envelopes  the  Amnios 
and  the  A lan ton  ,  it  is  thicker  and  more 
opaque  than  the  others  ^  rough  on  its  Sur¬ 
face  next  the  Womb,  to  the  Infide  of  which 
it  is  contiguous,  while  whole,  excepting 
the  Space  which  the  Placenta  takes  up,  and 
has  feveral  Blood- Veflels  vifible  to  the  naked 
Eye.  The  Chorion  and  Amnios  have  a  loofe 
Connection  by  a  Cellular  Membrane,  except 
where  the  Alantois  interpofes.  The  Alan - 
toisy  Monro  fays  (a),  is  a  fine  tranfparent 

(z)  Monro's  Med.  EH.  Vol.  II.  Art,  9.  (<?)  Loc.  cit. 

Mem- 
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Membrane,  but  he  could  not  find  any  Ca¬ 
vity  or  Liquor  in  it. 

§  23.  Both  Chorion  and  Amnios  feem  to 
be  Productions  of  the  Cutis  and  Cuticula , 
which  immediately  envelopes  the  Foetus  ; 
for  the  Cuticula,  which  is  the  outward  and 
thinner  Membrane  of  the  Child,  runs  along 
the  Funis  Umbili calls,  §  19.  as  far  as  the 
Placenta ,.  and  then  turns  back  and  forms 
the  inner  Integument  of  the  Bag  called  the 
Amnios ,  which  is  thinner  than  the  Chorion , 
§  20.  The  Cutis  or  inner  Integument  of 
the  Child,  in  like  Manner,  goes  along  the 
Funis  Umbilicalis ,  §  19.  which  it  immedi¬ 
ately  envelopes,  and  covers  all  the  other  In¬ 
teguments,  except  the  fmaHefl  Veffels  of  the 
Placenta ,  §  1 8.  and  is  then  called  the  Cho¬ 
rion,  Thcfe  two  form  what  is  called  the 
Bag,  which,  if  too  thick  and  ftrong,  may 
render  Births  more  troublefome ;  and,  if 
very  weak  and  thin,  may  break  too  loon, 
and  let  out  the  Waters. 

§  24.  It  may  be  proper,  in  this  Place, 
to  explain  what  is  meant  by  Abforption, 
that  thefe  Things,  §21.  may  be  eafier  un- 
derftood.  Abforption,  then,  is  that  Power, 
by  which  the  fmall  open  Orifices  of  Veffels 
imbibe  Liquors  lodged  in  the  Cavities  of  the 
Body,  and  is  obferved  to  increafe  or  dimi- 
nifh,  proportionably  to  the  Strength  or 
Weaknefs  of  the  Creature. 
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In  Difeafes,  where  the  Contraction  of* 
the  Veffels  is  too  great,  as  in  moft  of  thofe 
called  Acute ,  there  is  fcarce  as  much  Moi- 
fture  in  the  Cavities  of  the  Interfaces  of  the 
Parts,  as  allows  them  to  Aide  eafily  one  upon 
another.  In  Health,  the  Quantity  of  fuch 
Liquor  is  moderate,  and  a  pretty  conftant 
Equality  is  kept  between  the  Adtion  of  the 
Exhalants  and  of  the  Abforbents.  But, 
when  the  Body  turns  weak,  the  Exhalants 
pour  out  fo  much  more  than  the  Abforbents 
can  take  in,  that  all  the  Cavities  are  found 
to  contain  confiderable  Quantities  of  Liquors^ 
After  Death,  the  Adtion  of  the  Abforbents 
feldom,  if  ever,  can  be  fupplied  by  any  Me¬ 
chanical  Preflure. 

For  Examples  of  thefe  Things,  confider 
the  common  Phenomena  which  are  to  te 
obferved  in  the  long  Alimentary  Tube  ;  in 
the  large  Cavities  of  the  Abdomen ,  Thoraxy 
Pericardium,  &c.  and  in  the  fmaller  Cavities 
of  the  Tunica  Cellularis  every  where,  of  the 
Cornea ,  &c.  both  in  a  found  and  in  a  mor¬ 
bid  State.  Hence  we  fee  how  Purgatives,  or 
Diuretics,  may  ferve  to  drain  off  extrava- 
iated  Hydropic  Waters,  by  Simulating  the 
Veffels  to  a  ffronger  Abforption ;  and  alfo 
how  Corroborants  produce  the  fame  Effedt, 

•  though  more  flowly.  Hence  alfo  we  can 
account  why,  the  ffronger  and  more  healthy 
the  Child  is,  cceteris  paribus,  the  clofer  the 

Placenta 
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Placenta  adheres,  and  the  lefs  Water  there 
is  in  the  Bag,  &  vice  versa :  For  Proofs  of 
which,  any  Perfon  may  confult  Mauri- 
ceau,  La  Motte,  and  other  Obfervators, 
who,  although  they  have  not  mentioned  this 
Reafon,  yet  the  Reader  will  find,*that  where 
the  greateft  Quantity  of  Water  is  contained 
in  the  Membranes,  the  Child  is  very  fmall 
and  feeble;  La  Motte,  329.  and  in 
many  other  Places. 

§25.  From  what  has  been  faid,  §  21, 

24.  we  may  reafonably  conclude,  That  the 

young  Embryo  in  the  Ovum ,  newlygot  into 

the  Womb,  is,  by  Abforption,  fupported 

for  a  little  Time  by  the  Semen,  §  17,  18, 

and  what  other  Humours  there  may  be  in 

* 

the  Womb,  and  then  the  Veffels  of  the 
Placenta ,  increafing  in  Bulk  and  Strength, 
by  their  Sudtion,  not  only  fupply  the  Em¬ 
bryo  with  Nounthment,  but  alfo,  by  this 
Means,  are  drawn  to  that  Part  of  the  Womb, 
whence  the  Humours  flow  to  fupply  them, 
and  thereby  draw  the  Blood  towards  the 
Womb ;  this  mutual  Pulling  always  turns 
the  tender  Veflels  to  the  Fundus  Uteri , 
either  fully  fo,  or  a  little  on  one  Side ; 
which  fometimes  happens,  as  I  have  fre¬ 
quently  found;  as  1  mentioned  in  Objerv.  II. 

§  10.  Obferv.  III.  §30.  This  Sudfion  alfo 
helps  to  make  the  Placenta  adhere  the  clofer 
to  the  Uterus , 

E  2 
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I  mu  ft  obferve  to  the  Reader,  That  al¬ 
though  the  Placenta  may  adhere  to  one  Side 
or  other,  it  yet  may  be  properly  faid  to  ftick 
to  the  Fundus  Uteri ;  for,  fuppofing  an  im¬ 
pregnated  Ovum  to  adhere  to  the  Fundus 
Uteri ,  near  to  one  of  the  Fallopian  Tubes, 
in  the  Condition  the  Womb  is  in,  as  in 
Tab.  Ill,  Fig.  i.  Then,  when  the  Uterus 
fhould  be  extended,  as  in  Fab.  IV,  the 
Placenta  would  be  found  to  adhere  on  one 
Side  betwixt  /,  /,  and  the  very  End  or  Bot¬ 
tom,  which  is  then  oppofite  to  the  Os  Tincce , 
Tab.  IV, 

§  26.  From  what  has  been  faid,  §  7,  8, 
9,  16,  17,  iS,  20,  2i,  22,  24,  and  25. 
we  find,  that  the  Child,  by  thefe  Means, 
can  have  no  more  Liquors  forced  upon  it, 
than  it  requires,  or  can  confume  ;  but, 
was  its  Circulation  to  depend  upon  the  Mo¬ 
ther’s  Pulfe,  it  would  be  affecfed  as  her’s, 
whether  too  quick  and  ftrong,  or  too  flow 
and  languid :  For  the  Progreflive  Motion, 
communicated  to  Liquors  by  the  Power  of 
Abforption,  being  flow  and  weak,  and  no 
external,  alternate  Preflure,  having  any  con- 
fiderable  Effeft  in  increafing  the  Momentum 
of  the  Liquors  moving  in  the  Veffels  con7 
tained  within  the  Uterus ,  it  appears  that  the 
Blood,  returning  to  the  Foetus ,  is  pufhed 
forward  principally  by  the  Force  of  the 
Heart  and  Arteries  of  the  Fcdtus  itfelf  5 

which 
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'which  is  evident  from  the  very  Fabric  of 
the  Umbilical  Chord,  §  19.  Tab.  VI.  Fig . 
1.  And  that  the  Force  of  the  Heart  may 
be  ftrong  enough  to  drive  forward  the  Blood 
in  fuch  a  long  Courfe  as  it  mu  ft  make  in 
the  Secundines ;  the  Canalis  Arteriofus  is 
fent  from  the  Pulmonary  Artery  into  the? 
Defcending  Aortay  whereby  the  Blood 
thrown  out  of  the  Umbilical  Arteries  is 
propelled  by  the  united  Force  of  both  right 
and  left  Ventricle  of  the  Heart  $  and  thefe 
Arteries  anaftomofe,  §  19.  with  the  Branches 
of  the  Umbilical  Vein,  by  larger  commu  ¬ 
nicating  Canals,  than  the  Arteries  and  Veins 
commonly  have  in  the  other  Parts  of  the 
Body  (b).  Hence  the  fmaller  Share  by  far, 
of  the  Blood  fent  out  of  the  Umbilical  Ar¬ 
teries,  is  returned  to  the  Uterus ,  mo  ft  of  it 
being  poured  into  the  Umbilical  Vein  by 
thefe  Anaftomofing  Canals,  §  19.  Ro¬ 
uault  (c)  calculates,  that  only  one  feyenth 
Part  of  the  Capillary  Branches  of  the  hu¬ 
man  Umbilical  Veffels  reach  the  exterior 
Surfece  of  the  Placenta .  Hence  alfo  we  fee, 
the  Secundines  owe  their  Life  and  Addon 
to  the  Foetus  only ;  and  why,  after  Separa¬ 
tion  from  the  Foetus ,  they  cannot  take  up 
any  more  Fluids,  as  they  cannot  any  longer 
abler b,  §24. 

(b)  Monro's  Med.  EfT.  loc.  cit.  ft)  Mein*  de 
J'Acad.  des  Sciences,-  1715- 

e  3  §2  7* 
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§  27.  From  the  laid  Sedtion,  we  find  that 
the  Foetus  s  Blood  mixes,  in  Part,  with  the 
Humours,  which  are  lucked  in,  or  abforbed 
from  the  Mother,  fomething  analogous  to 
the  Chyle’s  gradually  mixing  with  the 
Blood,  as  it  defcends,  before  k  gets  to  the 
Heart :  And,  on  the  other  Hand,  it  does 
not  appear,  that  the  red  Particles  of  the 
Woman’s  Blood  are  abforbed  by  the  fniall 
Extremities  of  the  Umbilical  Vein ;  be- 
caufe  the  Smallnefs  of  the  Orifices  of  thefe 
Vefiels,  §  18.  feem  incapable  of  doing  that, 
and  becaufe  of  the  Chylous  Appearance  of 
what  is  feparated  by  the  Glandule?  of  Cows 
and  Sheep  ;  and,  laftly,  becaufe  we  want 
Examples  of  the  red  Globules  being  natu¬ 
rally  exhaled  or  abforbed  in  this  Way  in 
any  other  Part.  Vieussens  ( d )  will  by  no 
Means  allow  any  red  Globules  to  pafs  from 
the  Mother  to  the  Foetus ,  or  from  the  Foetus 
to  the  Mother;  which  is  firth  r  confirmed 
by  Monro  (^),  who  injected  a  human  PZr/- 
ccnta ,  the  Membrane  of  which,  on  the  Side 
next  the  Uterus ,  was  very  in  lire.  After  he 
had  forced  out  the  Blood  by  macerating  it 
in  warm  Water,  and  injedted  fuch  Water 
by  one  of  the  Umbilical  Arteries,  he  tied 
the  other  Artery  and  the  Vein,  by  which 
the  Water  had  returned;  and  then  turning 


(d)  DifTert.  dc  Struct,  &  Ufu  Uteri,  Sic,  (<?)Med. 
M:  Vol.  III.  Art.  33. 
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the  Villous  Side  of  the  Placenta  uppermoft, 
he  injedled  more  Water  at  the  Artery  in 
which  his  Pipe  was  fixed;  the  Water  then 
ouzed  out  of  fuch  fmall  Orifices  of  the  Villous 
Surface,  §  18.  that  they  could  not  diftin- 
guifh  them  ;  and  it  came  out  fo  flowly,  that 
he  had  not  Strength  enough  to  continue  to 
pufh  the  Sucker  till  the  Syringe  was  near 
empty,  though  it  contained  only  about  eight 
Ounces  of  Liquor.  He  afterwards  preffed 
the  Water  out  of  the  Veffels,  as  much  as  he 
could,  and  injedled  Oil  of  Turpentine  co¬ 
loured  with  Vermillion,  which  returned  by 
the  Vein  of  a  fainter  Colour  than  it  was  in 
the  Arteries ;  he  could  make  very  little  of  it 
ouze  out  at  the  Villous  Coat,  and  what  did 
come  out  was  not  the  lead:  tinged.  The 
coarfer  Injection,  being  afterwaads  thrown 
into  one  of  the  Arteries,  filled  both,  but  did 
not  return  by  the  Vein,  which  he  filled  with 
the  green  Injection*  The  fame  Sort  of  In¬ 
jection  I  have  frequently  repeated  before 
Company.  This  Experiment  confirms  what 
is  faid  in  §  1 8.  and  nearly  proves  the  Calcu¬ 
lation  of  Rohault  to  be  juft,  §  26. 

If  it  fhould  be  afked,  then,  Whence  has 
the  Feet  us  red  Blood  ?  1  anfwer,  From  the 
fame  Source  that  Chickens  in  Ovo  have 
theirs ;  which  muft  be  from  no  other  than 
the  Addon  of  its  own  Heart,  and  of  the 
Veffels  of  its  own  Body  and  Secundines. 

E  4  §  28. 
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§  28.  From  what  has  been  faid,  §  24* 
25,  26,  27.  we  fee,  That  as  the  Liquors 
fent  into  the  Foetus  by  the  Umbilical  Vein, 
not  having  their  propelling  Force  commu¬ 
nicated  from  the  Mother,  the  State  of  the 
Mother’s  Pulfe  cannot  affedt  the  Embryo  or 
Child,  other  wife  than  by  occasioning  Abor- 

tion,  §  12,  132,  133,  134.  i35»  *30  *37- 
or  by  vitiating  the  Fluids,  that  are  to  be 
ablorbed.  Hence  we  may  fee,  that  fome 
Children  may  be  infected  with  the  dileafed 
Juices  of  the  Mothers,  while  others  efcape 
them  \  for,  if  either  the  Difeafes  be  topical, 
without  affedting  the  whole  Mai's  of  Fluids  * 
or  even,  when  the  Mother’s  Blood  is  viti¬ 
ated,  if  the  morbid  Particles  are  fuch  as  can¬ 
not  enter  the  Placentary  V effels,  the  Foetus 
will  avoid  the  Difeafe. 

§  29,  It  is  proved  from  Obfervations,  that 
by  Means  of  the  Uterine  and  thefe  Umbili¬ 
cal  Veffels,  §  18,  19.  That  the  Mother 
fupplies  the  Humours  of  the  Foetus ,  which 
alio  returns  others  to  the  Mother:  For  Fas* 
tufes ,  whofe  Placenta  were  not  in  the  leaft 
feparated  from  the  Uterus ,  have  been  quite 
exhaufted  by  the  Mother’s  dying  of  an  Hae¬ 
morrhage  (?)  ,  and  Monro  (^J  has  feen 

Chil- 


(f)  Mery  dans  PHiftoire  de  PAcad.  des  Sciences* 
1708,  fays:  Une  Femme  grofie  qui  touchoit  a  Ton 
Terme,  fe  tue  d’une  chute  tres  rude  prefque  fur  le 
champ.  On  lui  trouve  7  a  8  Pintes  de  Sang  dans  la 

Cavite 
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Children  pale  and  weak,  by  violent  Flood¬ 
ing  in  Time  of  Labour  ;  which  I  have  fre¬ 
quently  met  with,  in  my  own  Practice. 

§  30.  On  the  other  Hand,  we  have  an 
Inftance  of  a  Mother  and  Child  being  aU 
mo  A  wholly  drained  of  their  Blood  by  the 
Midwife’s  neglecting  to  tie  the  Navel-ftring 
of  the  firft  of  the  Twi  ns,  which  was 
brought  forth  without  perceiving  that  the 
other  full  remained  in  the  Womb  {h). 

Cavite  de  Ventre,  Sc  toutes  fes  VaifTeaux  fanguines  en- 
tirement  epuises.  Son  Enfant  etoit  mort,  mais  fans 
aucune  apparence  de  BlefTure,  &  toutes  fes  VaifTeaux 
dtoient  entirement  vuides  de  Sang,  aufli  bien  que  ceux 
de  la  Mere.  Le  Corp  de  Placenta  etoit  encore  attache 
a  toute  la  furface  interieure  de  la  Matrice,  ou  il  n’y 
avoit  aucun  Sang  extravafe. 

(g)  Med.  Eff  Vol.  II.  Art.  9. 

(£)  Une  Paifante  du  Village  de  Montorot  pres  d’llli- 
ers  fut  accouche  d’un  Garqon  vivant  par  une  fage 
Femme  qui  ne  puit  /«  delivrer  de  ly  arri  erf aix,  Sc  Tabaii- 
donna  8  Jours  apres  Paccouchment  fans  avoir  fait  la  Li¬ 
gature  au  Cordon  Umbilical  qui  fortoit  de  la  Matrice,. 
L’accouche  qui  perdoit  tout  fon  fang  fut  bientot  a  la 
derniere  Extremite,  Sc  on  appella  M.  Guerin  Chirur- 
gien  d’llliers,  qui  a  peine  lui  trouva  encore  quelque 
fi^ne  de  Vie.  Cependant  en  la  touebant  il  rec^nri-ut 
avec  certitude  qu’eile  avoit  un  fecond  Enfant  dans  -  fa 
matrice,  Sc  il  hazarda  la  tirer  par  les  pieds.  Il  Je  -tj ra 
vivant  Sc  e’etoit  un  Garcon  ;  il  delivra  la  mere  de  fon 
arrierfaix  qui  etemt  ccmmun  avec  celul  du  P vernier ,  n’a  - 
yoit  pu  fortir  que  les  deux  Enfans  ne  fuflent  fortes  ;  Sc 
toute  cette  Operation  fut  fi  beureux,  que  ’a  mere  fut 
fauve,  Sc  remife  en  etat  de  coucher  de  nouveaux  &  qui 

,  .  les 
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This  and  the  laft  Section  feem  to  contra¬ 
dict  §  27.  and  to  prove  that  the  red  Glo¬ 
bules  of  Blood  pafs  from  Mother  to  Child, 
&  vice  versa :  But  I  fhall  take  off  the  Force 
of  this  feeming  Argument,  by  obferving, 
Firjl'y  That  altho’  Fcetufes  are  fometimes 
pale  and  wan  by  the  Mother’s  Haemorrhage, 
yet  it  does  not  prove  that  red  Globules  were 
carried  out  of  the  Placenta  into  the  Sinufes 
of  the  Womb  5  for  a  violent  Diarrhoea  will 
make  a  Perfon  with  a  florid  Complexion 
become  very  pale  and  wan,  without  dif- 
charging  one  Drop  of  red  Blood  ;  and  his 
Pulfe,  from  being  full  and  ftrong,  {hall  be¬ 
come  weak  and  feeble. 

Secondly ,  The  Proof  of  a  Mother  and 
Child  being  almoft  wholly  drained  of  their 
Blood  by  the  Midwife’s  negledling  to  tie  the 
Navel- firing  of  the  firft  of  the  Twins  is  no 
ftronger  an  Argument,  than  the  laft  men¬ 
tioned,  to  prove  that  red  Globules  might 
circulate  betwixt  the  Uterus  and  Placenta . 
for,  in  the  firft  Place,  if  there  be  only  one 


les  deux  Enfants  ont  parfaitment  bien  vecu.  Hiftcir. 
de  l’Acad.  des  Sciences,  1727. 

And  again :  Pour  ces  deux  petits  Filles  il  n’y  avoit 
#u  un Placenta  dont  les  Membranes  ne  formoient  qu’une 
_ Poche  qui  les  renfermoit  enfemble,  ce  qui  eft  tres  rare. 
De  cette  unique  Placenta  il  ne  fortoit  qu’un  Cordon, 
mais  qui  dans  le  miiieu  de  fa  Longueur  fe  partagoit  en 
deux,  qui,  alloient  feperament  fe  terminer  a  leur  Nom- 
bril,  ce  qui  nous  n’avions  point  encore  vu  jufqu’ici 
Mery  dans  Memoires  de  PAcad.  des  Sciences,  1720. 
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Placenta  in  common  to  both  (as  wc  find  by 
the  Quotation  was  the  Cafe)  the  Child 
might  be  drained  in  Reality  of  its  red  Blood, 
becaufe  the  Circulation  is  carried  on  through 
the  Placenta  by  the  Child’s  own  Pulfe,  §  26. 
And,  in  the  fecond  Place,  the  Mother  might 
be  drained  by  a  Separation  of  Part  of  the 
Placenta  from  the  Womb  ;  which  there 
was  a  ftrong  Probability  of,  becaufe  it  is  ex- 
prefsly  faid,  in  the  Quotation  below,  That 
the  Midwife  could  not  bring  away  the  After¬ 
birth,  and  therefore  left  the  Woman  ;  fo  it 
is  evident  fhe  had  tried  to  do  it  ;  by  which 
Force,  no  Doubt  but  the  Placenta  muft  have 
been  in  Part  feparated,  whence  this  Difcharge 
of  Blood  may  be  eafily  accounted  for  ;  and 
that  That  was  really  the  Cafe,  I  am  con¬ 
vinced  from  feveral  Obfervations  which  I 
have  made,  but  particularly  from  the  fol¬ 
lowing  : 

OBSERVATION  III. 

On  the  Eleventh  of  June,  1750,  I  was 
fent  for  to  the  Wife  of  one  Turner ,  at  Ric- 
cal ,  nine  meafured  Miles  from  hence  (York). 
At  my  Arrival,  I  found  the  Woman  had 
been  delivered  of  a  living  ftrong  Boy,  about 
nine  Hours  before  I  got  there  ;  and  altho* 
the  Midwife  had  not  tied  the  Navel-ftring 
of  the  Firft-born,  yet  the  Patient  loft  no 
Blood.  I  then  delivered  her  of  a  ftrong 

lively 
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lively  Girl ;  both  Children  were  as  lady  as 
any  I  had  ever  feen,  even  when  there  was 
only  one  Child  ;  which  is  not  common. 
There  were  two  After- births  ;  the  one  ad¬ 
hering  exadtly  to  the  Fundus  Uteri ;  the 
other  as  near  the  firft  as  poffible,  but  in- 
dining  backwards. 

From  this  Obfervation  (the  like  I  had 
taken  Notice  of  before)  I  muft  conclude. 
Fir//,  That  where  Aere  are  as  many  After¬ 
births  as  Children,  there  is  no  Danger  of  the 
Mother’s  bleeding  from  neglecting  to  tie  the 
Navel- firing.  Secondly ,  It  proves,  that  upon 
the  String’s  being  cut  from  the  Child,  all 
Manner  of  Circulation  ceafes  in  the  Secun- 
dines,  according  to  §  26.  which  would  not 
have  been  the  Cafe,  had  there  been  only 
one  After- birth  common  to  two  Children; 
becaufe,  though  the  Navel- firing  of  the  firft 
was  cut  from  the  Child,  yet,  if  the  fecond 
was  living,  the  Circulation  might  be  conti¬ 
nued  through  the  Secundines  by  the  unborn 
Child ;  which  was  the  Cafe  in  the  above 
Quotation  ;  wherefore  I  would  always  ad- 
vile  the  Midwives  to  make  a  Ligature  on  the 
Chord  of  the  firft-born  Child,  unlefs  they 
deliver  the  Woman  of  the  other  immedi¬ 
ately.  This  is  confirmed  by  the  Navel¬ 
firing  being  feparated  in  the  Uterus  before 
the  Birth  of  the  Children,  §  33. 

If  my  Patient  here  had  loft  much  Blood, 
3  fhauld  have  been  particularly  careful  tp 

examine, 


examine,  whether  it  had  come  through  the 
Umbilical  Veffels,  or  through  the  Vagina  j 
which  I  would  recommend  to  every  Perfoffs 
Obfervation,  who  may  be  called  to  a  Wo¬ 
man  in  that  Condition.  Had  I  even  found 
a  Ligature  on  the  Chord  of  the  firft  Child, 

I  would  have  cut  the  String  above  the  Liga¬ 
ture,  to  fee  what  Blood  would  follow.  I 
might  have  been  excufed  faying  fo  much 
upon  this  Head,  becaufe  the  Experience  of 
our  greateft  Pradtitioners  in  Midwifry  tells 
us,  that  no  Haemorrhage  happens  at  the 
Umbilical  Veffels,  upon  breaking  or  cutting 
the  Navel-ftring,  except  the  little  Blood  in 
the  Vein  and  Arteries  of  the  Chord  itfelf  $ 
which  I  have  frequently  remarked  ;  there¬ 
fore,  when  there  is  only  one  Child,  there 
is  no  Occalion  to  tie  the  Navel-ftring  at  all, 
becaufe  the  Secundines  then  become  a  life— 
lefs  Mafs,  §  26.  (/).  For  the  Placenta  com¬ 
monly  feparates  in  a  fhrivelled  or  fuppurated 
State,  foon  after  the  Communication  with 
the  Child  is  deftroyed.  But,  did  the  Veffels 
of  the  Uterus  and  Placenta  anaftomofe,  an 
Haemorrhage  would  certainly  follow  at  the 
Umbilical  Vein,  whenever  the  Navel-ftring 
was  broken  or  cut,  and  would  continue  as 
long  as  the  Placenta  adhered  to  the  Uterus ; 
and  if  the  Umbilical  Veffels  were  tied,  the 
Circulation  would  ftill  be  continued  in  the 

(/)  Monro' 5  Med.  EfT.  Vol.  II.  Art.  9. 
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Placenta ,  and  it  would  not  become  a  lifelefs 
Mafs  :  Moreover,  did  thefe  Vcffels  anafto- 
mofe,  the  Violence  of  the  Mother’s  circu¬ 
lating  Fluids,  §  26.  would  hazard  the  De- 
ffrudtion  of  the  Embryo,  while  tender  : 
And  there  would  alfo  be  Veffels  to  be  torn  or 
broken  at  the  Birth,  which  would  require 
too  much  Force  in  bringing  away  the  Pla - 
centa ,  and  would  even  bring  on  Inflamma¬ 
tions,  Suppurations,  and  other  bad  Symp¬ 
toms. 

§  31.  Hence,  from  §  24.  to  §  30.  inclu- 
five,  we  find,  That  it  is  evident,  that  the 
Circulation  is  not  carried  on  from  the  Mo¬ 
ther  to  the  Foetus ,  nor  from  the  Foetus  to 
the  Mother,  by  continued  Canals,  but  by  the 
Extremities  of  the  Umbilical  Vein  taking 
up  Liquors  by  Abforption,  in  the  fame  Way' 
as  the  Ladteal  Veflels  do  in  the  Guts  ;  and 
the  Umbilical  Arteries  pour  their  Liquors 
into  the  large  Cavities  of  the  Sinufes,  Fab. 
IV".  Lett .  e>  e>  e ,  k ,  k ,  k ,  or  other  Cavities 
analogous  to  them  :  For  the  Uterine  Si¬ 
nufes  feem  to  be  to  the  Foetus ,  what  the 
Inteftines  are  to  an  Adult :  The  Uterine 
Blood,  poured  into  the  Sinufes,  being 
analogous  to  the  recent  Ingejla  of  Food  and 
Drink:  The  Liquors  fent  from  the  Umbi¬ 
lical  Arteries  to  be  mixed  with  the  Uterine 
Blood,  refemble  the  Saliva ,  the  Bile,  Pan¬ 
creatic  juice,  and  other  Liquors  feparated 

from 


from  the  Mafe  of  Blood :  The*  Umbilical 
Veins,  and  thofe  on  the  Surface  of  the  Cho¬ 
rion,  take  up  the  finer  Parts  of  this  com¬ 
pounded  Mafs,  as  the  Lafteals  and  Meferaic 
Veins  do  from  the  Contents  of  the  Guts  : 
And  the  grofier  Parts  of  the  Blood  in  the 
Sinufes  are  carried  back  by  the  Veins  of  the 
Womb,  as  the  Excrements  of  the  Guts  arc 
difcharged  at  the  Anus.  By  this  Means  the 
Foetus  is  folely  nourifhed,  and  thus  the  Cir¬ 
culation  and  Communication  of  the  Hu¬ 
mours  betwixt  Mother  and  Foetus  are  per¬ 
formed  :  All  which  feems  to  be  confirmed 
by  the  following  Obfervation,  which  I  have 
a  great  many  Times  remarked  in  other 
Women. 

OBSERVATION  IV. 

A  Woman  having  brought  forth  a  ftrong 
healthy  Child,  and  the  After-birth  ftili  ad¬ 
hering  to  the  Uterus ,  I  carefully  introduced 
my  Hand  into  the  Womb  immediately  after 
the  Birth  of  the  Child  5  and,  as  gently  as  I 
could,  feparated  fo  much  of  the  Placenta 
from  the  Uterus ,  as  to  admit  a  Finger  be¬ 
twixt  them  5  the  End  of  which  I  put  as  near 
to  the  Center  of  the  Placenta  as  I  could  j 
and  then,  in  as  gentle  a  Manner,  I  moved 
the  End  of  my  Finger  from  Center  to  Cir¬ 
cumference,  &  vice  versa ,  to  try  if  I  could 
find  which  Part  of  the  Placenta  adhered  the 
flrongeft  to  the  Womb,  and  I  always  found 
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the  ftrongeft  Ad  he  lion  to  be  towards  the 
Edge  of  the  Placenta ,  marked  d ,  d>  d ,  in 
Tab.  VI.  Fig.  2.  This  Experiment  I  have 
frequently  repeated  in  the  Cafes  as  above, 
and  have  always  found  them  alike  ;  but 
thofe  who  are  defirous  of  making  the  fame 
Experiment,  muft:  do  it  with  great  Care. 

This  Qbfervation  confirms,  Firjl,  That 
the  Foetus  is  fupplied  with  Humours  by 
Abforption  5  and,  Secondly ,  That  towards 
t^e  Edge  of  the  Placenta  the  Abforbing 
Power  is  ftrongeft ;  which  feems  to  be  ac¬ 
counted  for  by  the  Fabric  of  the  Placenta  ; 
for  the  chief  of  the  Veflels  run  along  from 
the  Center  at  d ,  Tab .  VI.  Fig.  1.  and  dip 
into  the  Subftance  at  0,  0,  0,  0,  0,  on  the 
Part  oppofite  to  where  the  ftrongeft  Adhe- 
fion  is. 

:  §  32.  Many  have  been  the  Debates  about 
the  Manner  by  which  the  Foetus  in  Utero 
receives  its  Nourishment,  all  which  are  fully 
treated  of  by  the  learned  Monro  (£),  to. 
which  I  refer  the  Reader,  but  fhall  here- 
mention  what  I  think  neceftary  for  my  Pur- 

have  imagined,  that  the  Foetus  muft: 
be  nourifhed,  wholly  of  in  Part,  by  receiv¬ 
ing  Aliment  by  the  Mouth,  or  fome  other 
Paflage,  into  the  Chylopoietic  Organs,  be- 
^  *■  “  •*  .  . 

(£)  Med.  Eflay,  Vol.  II.  Art.  9.  Vol.III.  Art.  13. 
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caufe  there  is  always  fomething  found  in 
their  Stomach  and  Inteftines  at  the  Time  of 
Birth.  But  I  {hall  prove  this  cannot  be  the 
Cafe,  Firji ,  by  bringing  Inftances,  as  re¬ 
corded,  of  Feet ufe s  being  nourished  without 
any  Probability  of  their  receiving  Aliment 
by  the  Mouth,  or  into  the  Chylopoietic  Or¬ 
gans  ;  and,  Secondly ,  I  fhall  prove,  that  the 
fuppofed  Aliment  is  improper  for  Nourifh- 
ment:  Which  being  made  appear,  and  no 
diftindt  unexceptionable  Proof  being  pro¬ 
duced,  of  their  having  ever  been  fupplied 
with  Nourifhment  without  a  Navel-ftring, 
it  mu  ft  be  allowed,  that  the  Umbilical  Vef- 
fels  are  abfolutely  neceffary  towards  the 
Nourifhment  of  the  Feet  us,  and  that  the 
Mouth  is  not  fo  5  as  I  have  fhewn  from 

§I7;tO§32. 

Firji ,  then,  There  have  been  Children  (/), 
a  Whelp  (m),  and  a  Lamb  ( n ),  brought 
forth  without  Heads,  or  any  Paflfage  into 
the  Chylopoietic  Bowels :  And  I  delivered 
a  Woman  in  this  City  (York)  on  the  Fourth 
of  January,  1749,  of  a  monftrous  Child 
without  a  Head  (Fab.  XVII.  Fig.  1.)  •  and 
tho’  in  other  Refpects  it  was  very  lufly,  yet 
its  Stomach  and  Bowels  were  not  twice  the 

(/)  Monro's  Med.  EfT.  loc.  cit.  Two,  by  Littr. 
Memoir,  de  l’Acad.  des  Sciences,  1701.  One,  by 
Mery,  ib.  1720.  ( m )  De  Graaf  de  Mul.  Organ, 
cap.  15.  («)  Antoine  Hift.  de  l’Acad.  des  Sciences, 

1703. 
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Bulk  of  thofe  of  a  Woodcock,  which  they 
greatly  refembled,  and  were  quite  empty, 
Tab.  XVII.  Fig.  3.  In  other  Fce.tufes  that  had 
Heads,  all  Paffage  to  the  Stomach  was  fhut 
up,  in  thofe  of  Children (0),  of  Whelps  (/>), 
of  a  Lamb  (y),  of  a  Pig  (r) ;  and  where  the 
Paffage  into  the  Stomach  has  been  open, 
there  have  been  no  Inteflines  ( s ) ;  and  where 
there  were  Guts,  nothing  could  get  down 
into  them  (t). 

Thefe  Examples  are  fo  fufficient  to  prove 
the  little  Neceffity  there  is  either  for  a 
Mouth  or  Chylopoietic  Organs  in  the  nou- 
rifhing  of  Feet  life s ,  that  I  need  fcarce  men¬ 
tion  how  much  they  ferve  to  demonflrate 
this  Part  of  the  Problem. 

Some,  who  argue  on  the  other  Side  of 
the  Queftion,  affert,  Thatthereare  Inflances, 
where  Children  have  been  born  alive  after 
the  Communication  by  the  Navel-firing  has 
been  interrupted,  and  quote  a  Cafe  related 
By  Mr.  Petit  («),  where  c  The  Navel- 
‘  firing  of  af  human  Foetus  was  fhewn, 
*  which  had  a  Knot  in  its  Middle,  and  the 
1  Marks  of  the  Parts  that  formed  the  Knot 

A  v  -Li  ...  ■  - 

l  (5)  Littr*  Mem.  de  l’Acad.  des  Sciences,  1701. 
-Biachnerus  A6R  Med.  Phyfic.  Acad.  n.  c.  Vol.  II.  Obf. 
96.  (p)  Littr.  Mem.  de  l’Acad.  des  Sciences,  1703. 

^Brady,  Phil.  Tranf.  No.  304.  (q)  Ruyfch  Thef. 

-4-  n*  55*  (r)  Bellinger  de  Fcetu  nut.  cap.  9. 

Lemery  Hilt,  de  l’Acad.  des  Sciences,  1704. 
(r)  Calder* s  Med.  EfT.  Vol.  I.  Art.  14.  ('«)  Hilh 

Mem.  de  P Acad,  des  Sciences,  1718. 
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5  could  be  obferved  ;  which  proves,  that  the 

Knot  had  been  made  long  before  the  Wo- 
€  man’s  Delivery.’  But  this  Inftance  is  de¬ 
fective  5  for  Mr.  Petit  does  not  fay,  whe¬ 
ther  this  Knot  flopped  the  Courfe  of  the 
Blood,  or  if  it  was  any  more  than  one  of 
the  common  ones,  about  which  Midwives 
make  fo  much  ado :  But  Monro  (<iaj 
proved,  by  his  Injection’s  Palling,  that 
Liquors  will  not  flop  in  fuch,  which  re* 
femble  a  Knot  before  the  Injection  is  thrown 
in.  Betides,  it  does  not  appear  from  Petit, 
that  the  Knot  was  of  long  Standing,  neither 
does  he  fay,  whether  the  Child  was  alive 
or  dead  :  But  this  is  in  fome  Meafure  an- 
fwered  by  Mauriceau  (x),  Deven¬ 
ter  (y),  and  other  Practical  Writers  in 
Midwifry,  which  fhew  the  Danger  Chil¬ 
dren  are  in,  of  lofing  their  Lives,  when  the 
Umbilical  Chord  is  preffed,  or  expofed  to 
the  cold  Air  before  Birth ;  and  by  Obferva- 
tions  of  Fatufes  being  killed  by  Knots  on  the 
Navel-ftring  (&). 

§  33.  The  next  Obfervation,  brought  to 
prove  the  Courfe  of  the  Blood  interrupted 
in  the  Umbilical  Veffels  before  Birth,  is 
what  Heister  quotes  from  Fred.  Hgf- 

( w )  Med.  EiT.  Vol.  II.  Art.  9.  (#)  Malad.  de« 

Femmes  Grofles,  Livre  II.  chap.  26.  ( y )  Cap.  38. 

(z)  Ruyfch,  Obf.  1  r.  Gutterman  in  Commerc.  No- 
rimberg.  1731.  Semeft.  I.  Spec.  20. 
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man  (a):  ‘  A  perfect  Child,  fays  he,  waa 
c  born,  whofe  Umbilical  Rope  was  all  cor- 
c  nipt  and  putrid;  it  would,  therefore,  have 
c  been  impoffible  that  it  fhould  have  lived, 
c  unlefs  it  had  taken  its  Nourifhment  fome 
c  other  how  than  by  the  Navel.’  But  it  is  not 
laid,  whether  the  Child  was  born  dead  or  a- 
live ;  but,  fuppofing  it  alive,  no  one  can  tell 
how  long  this  Navel-firing  had  been  corrupt¬ 
ed;  or  what  Parts  had  been  deftroy’d  by  the  Pu¬ 
trefaction  ;  whether  the  Cellular  Membrane, 
and  Mucus  of  the  Rope  only  were  affefted 
or  if  the  Veflels  involved  in  them  were  alfo 
deftroyed.  Hence  there  is  no  deciding  any 
Thing  from  thefe  two  Cafes ;  but  the  two 
following  are  much  more  exaCt  and  to  the 
Purpofe,  mentioned  by  Chat  ton  ( b )  and 
Rommelius  (*t),  both  agreeing  moft  ex¬ 
actly  in  the  principal  Circumflances ;  for 
they  fay,  c  Healthy  Children  were  born  with 

*  the  Navel  Jkinned  over .  The  Secundines 

*  were  afterwards  brought  away  of  a  natural 
c  Size,  and  the  Extremities  of  the.  Umbili- 

*  cal  Rope  were  coalefced/  The  Mother 
of  the  one  told  Chat  ton,  that  fhe  had 
gone  with  Child  three  Weeks  longer  than  her 
ordinary  Time ;  and  he  thought  the  Navel 
was  as  found  as  a  Child's  of  three  Weeks  old 
yfed  to  be,  Rommelius  judged  the  other 

(a)  Compend.  Anat.  not.  37.  (1)  Vander  Wiel 

Obferv.  Cent,  pofh  Pars  I.  Not.  in  Obf.  32.  (r)  E- 

phemerid.  German.  Dec.  2.  Ann.  7.  Obf.  209. 
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Child’s  Navel  to  have  been  as  found  as  in 
Children  fever al  Months  old :  A  fmall  little 
impervious  Procefs,  about  the  Size  of  a 
Worm,  flood  out  from  the  Navel,  and  the 
Umbilical  Rope  was  as  fmall  as  a  Goofe-quilL 
It  muft  be  obferved,  that  there  is  no  Dif¬ 
ference,  as  to  Soundnefs,  in  a  found  Navel 
of  Children  three  Days,  or  three  Months 
old ;  and  the  Secundines  being  of  a  natural 
Size,  fhews,  that  this  Accident  did  not  hap¬ 
pen  long  before  Birth ;  for,  from  what  has 
been  faid,  §  30,  £?  fupr a ,  of  the  Placenta 
being  a  lifelefs  Mafs,  after  the  Communica¬ 
tion  betwixt  it  and  the  Child  is  deftroyed  ; 
and  from  what  the  beft  and  moil  experi¬ 
enced  Practitioners  in  Midwifry  (d)  agree  in, 
the  Size  and  State  of  the  After-burden  muft 
be  greatly  changed  in  a  very  little  Time 
after  its  lifelefs  State,  §  30,  begins.  There¬ 
fore  we  muft  confider  two  Things :  Firft , 
In  what  Time  after  Birth  the  Navel  is  fkin- 
ned  over  -y  and,  Secondly ,  Whether  a  Cica¬ 
trix  will  be  fooner  or  later  brought  on,  by 
the  Child’s  continuing  immerfed  in  its  Wa¬ 
ters  after  the  Navel- firing  was  broke. 

As  to  the  Firjly  Children’s  Navel-ftrings 
frequently  fall  off  in  four,  three,  or  two 
Days  after  Birth,  and  the  Navel  is  found, 
where  the  fhrivelled  String  feparated;  and 
it  is  well  known,  how  very  foon  the  Re- 

.  *■''  '"■*  >  *•>  -.-.  •  -»  1  A  •  -  , 

(d)  Mauriceau  Malad.  dcs  Femmes  <groiT.  Liv.  II. 
chap.  9.  Ruyfch  Thef.  Obfer.  Adv. 
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mains  of  the  Navel-firing  drops  off  from 
Brutes. 

Secondly ,  If,  then,  fuch  a  Separation  can 
be  made  fo  foon,  when  dry  Rags  only  are 
applied,  or  by  being  expefed  to  the  Air,  we 
have  Reafon  to  think,  that  the  Skin  would 
be  much  fooner  brought  on  the  Navel,  while 
the  Parts  were  foaking  in  the  Liquor  Amnii , 
which  may  be  as  proper  for  healing  as  the 
Saliva,  which  foon  heals  Wounds  or  mild 
Abfceffes  in  the  Mouth :  And  Urine  will 
fcarce  allow  Surgeons  to  keep  the  Wound  in 
Lithotomy  long  enough  frefh ;  but,  not- 
withftanding  their  utmofl  Efforts,  often  ren-? 
der  the  Paffage  callous,  Hence  we  may 
conclude,  that  the  Navel-  firings  were  broke 
a  very  little  Time  before  Birth ;  and  if  it 
was  a  Day  or  two,  the  Foetus  might  conti¬ 
nue  fo  long  in  Life  without  any  new  Sup*? 
plies  of  Nourifhment,  as  well  as  it  does  Se¬ 
veral  Days  after  Birth,  when  it  ordinarily 
takes  only  fome  Purgative  Syrups :  And 
there  is  an  In  fiance,  in  the  Medical  Ef- 
fays  (<?),  of  a  Child  that  lived  feven  Days 
after  Birth,  though  nothing  could  pafs  out 
of  its  Stomach  into  its  Guts  to  nourifh  it. 

The  Probability  of  a  Child’s  living  in  the 
Womb  fo  long  without  Nourifhment,  as  I 
mention,  is  certainly  much  greater,  than 
that  it  fhould  continue  in  Life  for  Days, 


(*)  Vol.  L  Art,  14. 
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Weeks,  or  Months,  after  the  Waters  have- 
been  evacuated,  and  continued  to  be  con- 
ftantly  difeharged,  as  Mauriceau  and 
others  have  mentioned, 

t  •  r 

OBSERVATION  V.  : 

I  delivered  the  Wife  of  one  Buckle ,  of 
St  Ming  fleet,  about  fix  Miles  from  this  City 
(York)  on  the  12th  of  January  1749-50, 
of  a  very  ftrong  lufty  Child,  and  there  were 
no  Waters  at  all.  And  the  Mother  told  me, 
fhe  never,  during  her  Time  of  Pregnancy, 
or  at  her  Labour,  parted  with  any  Waters 
from  the  Womb.  From  all  which  I  fhall 
conclude,  that  thefe  Children,  mentioned 
by  Chat  ton  and  Rommelius,  were  un¬ 
der  no  Neceffity  of  being  fupplied  with 
Nourifhment  any  other  Way  than  by  the 
Navel,  and  confequentiy  do  not  prove  what 
was  defigned  by  appealing  to  them, 

I  have  been  a  little  more  prolix  upon  this 
Affair  than  fome  may  think  neceflary  y  but 
my  chief  View  is,  to  convince  the  World  of 
the  Neceffity  cf  opening  pregnant  Women, 
who  die  in  the  laft  Month  or  fix  Weeks  of 
their  Time,  in  order  to  preferve  the  Child, 
Which  is  ftill  made  more  evident  from  the 
following  Accounts.  , 

As  the  Circulation  of  the  Blood,  in  both 
Mother  and  Child,  depends  upon  their  own 
Hearts  and  Vefiels,  §  26,  29,  30.  the  one 

F  4  can 
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can  live,  although  the  other  die ;  as  has 
been  proved  from  performing  the  Ccefarean 
Operation,  after  the  Mother  has  been  dead 
fomeTime,  and  living  Children  have  been 
taken  out.  Horatius  Augenius  (f)  faw 
a  living  Child  taken  out  of  its  dead  Mother, 
who  died  of  an  Ulcer  in  the  W  omb  *  {he 
had  been  twenty  Days  without  Meat  or 
Drink,  having  vomited  every  thing  fhe  took 
immediately.  Mauriceau  (g)  faw  a  live 
Child  taken  out  of  its  dead  Mother*  a  Fort¬ 
night  before  the  End  of  her  Reckoning. 
Johannes  Doljeus  ( h )  tells  us,  that  a 
Woman,  eight  Months  gone  with  Child, 
died  of  a  Fever,  and  the  next  Day,  the  By- 
ftanders  obferved  the  Child  to  move  for 
twelve  Hours;  but,  wanting  a  Phyfician 
or  Surgeon,  it  was  left  there.  Doljeus  (7) 
;faw  another  Child  move  in  the  Belly  of  a 
Woman  who  died  the  Day  before  of  an 
.  Apoplexy.  Sennertus  ( k )  fays,  the  Mid¬ 
wife  and  By-ftanders  obferved  the  Child  to 
.move  in  the  Womb,  five  Hours  after  the 
Mother’s  Death.  Cornel.  Stalpart 
Wander  Wiel  (/)  and  Petrus  Stal- 
part  (tn)  tell  us,  that  at  the  Siege  of  Ber~ 

b  (/)  De  Miff.  Sang.  Lib.  V.  Epiff.  2.  cap.  11.  Lib. 
^VL  cap.  15.  fol.  m.  184.  (g)  Obf.  315.  (b)  M, 

N.  C.  Dec.  11.  An.  5.  Obf.  187.  p.  279.  (/)  En- 

-cyclopasd.  Chirurg.  Lib.  IV.  cap.  5.  p,  m.  977. 
'{&)  Pra£E  Medic.  Lib.  IV.  part.  ii.  §  6.  cap. 8.  p.437. 

il)  Obf.  ,rar>  Centur.  pofter.  Obf.  32.  Schol.  p.  355. 
m)  Differt.  de  Foet.  Nutrit.  p.  45. 
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gen  op  Zoom  (not  the  laft)  a  Soldier’s  Wife 
near  her  Time  was  getting  fome  Water,  and 
was  cut  in  two  by  a  Cannon-ball,  infomuch 
that  the  Child  in  its  Membranes  fell  into 
the  Water,  where  it  continued  fome  Time, 
and  then  was  found  by  a  Soldier,  who  ob- 
ferving  fomething  to  move  took  it  up.  The 
Child,  by  Order  of  one  Cordua,  was 
taken  out  of  the  Membranes,  and  was 
chriftened  Albertus  Ambrosius.  The 
laft  Author  alfo  mentions  a  Bitch,  that  was 
opened  fome  Time  after  dhe  was  dead,  and 
living  Whelps  were  taken  out  of  her  in  the 
Bags,  and  kept  fo  for  half  an  Hour  •  and, 
upon  being  put  into  warm  Water,  began  to 
ftir  again,  when  they  feemed  to  be  dead. 
Mery  ( n )  fays,  a  Bitch  going  to  whelp 
was  bled  to  Death,  and  half  an  Hour  after¬ 
wards  was  opened,  when  living  Whelps 
were  taken  out  of  her.  Many  Proofs  there 
are  of  Children  being  born  fome  Time  after 
the  Mother’s  Deceafe.  Schenkius(^) 
mentions  a  Woman  who  .  died  about  Five  o’ 
Clock  in  the  Afternoon  5  and  at  Three  o’ 
Clock  next  Morning  the  By-ftanders  heard 
a  great  Crack,  when  a  Child  was  born  dead, 
having  two  Fore-teeth.  Harvey  (ft)  and 
Joh.  Matthaus  ( q )  fay,  a  living  Child 

(n)  Hift.  Acad.  Roy.  des  Sciences.  A&.  Eriidit. 
1719.  Menf.  Aug.  p.  342.  (0)  Obf.  Medic.  Lib. 

JV.de  Partu,  Obf.  14.  (p )  De  Generat.  Anin&jal. 
(?)  Quaeft.  Medic.  IV.  dVI  ft 

was 
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was  born,  fome  Hours  after  the  Mother’s 
Death.  Ehrenfr.  Hagenborn  (r)  fays, 
a  Perfon  died  in  Labour,  on  January  12, 
€683  ;  and  fome. Hours  after,  a  living  Child 
was  born,  and  was  baptized.  Veslin- 
gius  (j)  fays,  a  Woman  died  on  the  Sixth 
of  January  1633,  of  an  Epilepfy,  and  on 
the  Eighth  a  Child  was  born.  Georgius 
De thardingius  ( t )  mentions  an  healthy 
Child  to  have  been  born  half  an  Hour  after 
the  Mother’s  Deceafe.  Ido  Wolfius(^) 
fays,  a  Woman  died  in  Labour,  in  July 
1667  ;  fix  Hours  after  her  Death,  the  Huf- 
band,  perceiving  a  Motion  in  the  Abdomen , 
called  others  to  fee  it,  and  would  have  had 
the  Crefarean  Operation  performed,  but  was 
hindered  by  them  :  However,  a  Child  was 
brought  forth  dead,  eighteen  Hours  after  the 
Woman’s  Deceafe. 

•  Thefe  Fadts  are  fufficient  to  fupport  my 
Argument  for  always  opening  a  pregnant 
Woman,  when  floe  dies  in  the  two  or  three 
laft  Months  of  her  Time;  which  Operation 
fhould  have  been  performed  upon  a  Wine- 
merchant’s  Wife  in  this  City,  who  died  in 
Labour  a  few  Years  ago  undelivered,  altho’ 
fhe  had  a  Man  in  Waiting,  during  the  five 
Days  fhe  was  in  Labour,  who  neither 

(r)  Hift.  Med.  Phyfic.  Cent.  3.  Hift.  13.  (5)  Ob f. 

Anatom.  7.  (/)  M.  N.  C.  Dec.  3.  An.  7,  &  8. 

Append,  p.  77.  ( u )  Obf.  Chirurg.  Medic.  Lib.  I. 
Obf.  41. 
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meddled  with  her  himfelf ,  nor  yet  called  for 
any  ot&er  Affi$ance. — But  to  return  : 

§  34.  I  come  in  the  fecond  Place,  §  32. 
to  examine,  Whether  the  Liquor  Amnii  be 
proper  Food  for  the  Foetus  in  Utero  ? 

As  this  Liquor  is  at  firft  mild  and  muca- 
ginous,  and  afterwards  becomes  thinner, 
more  acrid  and  urinous,  it  will  be  improper 
Food  for  a  Foetus  in  its  different  States  :  For, 
while  the  Parts  of  a  Foetus  are  weak,  and 
have  little  Action,  they  are  not  fo  well  fitted 
for  digefting  and  breaking  the  Cohefion  of  a 
Fluid,  whofe  Particles  feparate  with  fucli 
Difficulty ;  whereas  it  would  have  been 
much  more  capable  of  digefting  ftronger 
Food,  after  its  Stomach,  Guts,  and  Organs 
are  ftronger  ;  and,  confequently,  this  Liquor 
fhouldbeof  the  reverfe  Con fifte nee  to  what 
is  above  deferibed  ;  as  we  fee  happens  in  a 
Cafe,  which  mu  ft  be  allowed  to  be  analo¬ 
gous  to  the  prefent  Subjedt  ;  that  is,  in  the 
Confidence  of  the  Milk,  which  is  at  firft 
thin  and  purgative,  but  afterwards  becomes 
thicker  and  ftronger  Food.  And  we  fre¬ 
quently  meet  with  the  Liquor  Amnii  fo  pu¬ 
trid,  that  it  would  be  very  improper  for 
Food.  Moreover,  it  is  improbable,  that  a 
Liquor,  that  is  to  ferve  for  Food,  fhould 
be  previoufly  lent  into  the  Foetus's  own 
Veffels,  to  circulate  and  to  be  fecerned,  in 
order  to  prepare  it  for  being  fwallowed  ; 

which 
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which  §  20,  21.  fhew,  mull  be  the  Cafe, 
on  this  Suppofition. 

Some  argue,  That  the  Feetus  muft  take 
in  this  Liquor  by  the  Mouth,  becaufe  of  the 
Refemblance  which,  they  alledge,  is  to  be 
feen  between  this  Liquor  and  that  in  the 
Stomach.  If  the  Liquor  Amnii  be  at  firft 
mild  and  mucaginous,  and  afterwards  be¬ 
comes  thinner  and  more  acrid,  it  differs 
greatly  from  that  in  the  Stomach,  which 
gradually  turns  more  vifcous,  as  the  Feetus 
increafes ;  and  as  the  larger  it  is,  the  greater 
Quantity  might  be  fuppofed  to  be  taken 
down,  we  might  fometimes  find  the  thin 
Liquor  in  the  Stomach,  without  being  mixt 
for  fome  Time,  as  we  find  in  Adults.  This 
very  Difference  deftroys  the  Suppofition, 
That  the  Liquor  Amnii  is  ever  fent  down 
into  the  Stomach. 

This  Liquor  of  the  Amnios  being  in  lefs 
proportional  Quantity  in  general,  at  or  near  the 
Birth,  is  already  accounted  for,  §  24,  33" 
without  inferring,  that  it  isfwallow’d  down  by 
the  Fcetus :  For,  while  the  Feet  us  is  weak, 
the  Arteries  of  the  Amnios  pour  out  more 
than  the  Veins  take  up,  §  24.  and  the  Heat, 
affifted  by  the  conqualfatory  Motions,  to 
which  the  Liquor  is  expofed,  melts  down  its 
Particles,  and  makes  it  appear  more  watery. 

§  35.  I  muft  farther  remark,  That  the 
Lips  of  Fcetufes  are  generally  fhut,  unlefs 
opened  in  Labour  and  have  frequently  a 
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thick,  vifcid,  whitifh  Subftance  fealing  up., 
as  it  were,  both  the  Mouth  and  Eyes :  And 
that  the  Under-jaw,  being  fupported  by  its 
Levators,  will  keep  the  Tongue  applied  to 
the  Roof  of  the  Mouth ;  and  the  Pharynx 
always  is  fhut  in  Animals,  unlefs  when  the 
voluntary  Adion  of  Deglutition  is  perform’d. 
For,  let  any  one  cautioufly  open  the  Mouth 
of  a  Foetus ,  and  gently  deprefs  the  Point  of 
the  Tongue,  and  he  will  fee  the  Root  of  it 
raifed  up  againft  the  Palate.  And  when  the 
Root  is  alfo  depreffed,  he  may  obferve  the 
Velum  Pendulum  hollow  below,  where  the 
Tongue  was  lodged  •  and  is  fo  convex  above, 
as  to  fhut  up  the  Paffages  to  the  Noftrils. 
That  their  Pharynx  is  always  fhut,  may  be 
proved  by  putting  a  Funnel  into  the  Mouths 
of  Fcetufes ,  after  their  Tongues  are  gently 
depreffed,  and  holding  them  ered,  pour 
Water  into  the  Funnel,  and  none  will  pafs 
farther  than  the  Root  of  the  T ongue. 

I  cannot  omit  taking  notice  of  the  re¬ 
markable  Mechanifm  employed  here,  for 
keeping  the  Tongue  more  clofely  applied  to 
the  Palate.  It  is  well  known,  that  the 
Force,  exerted  by  the  Mufcles  in  their  na¬ 
tural  Contradion,  is  .increafed  and  dimi- 
nifhed  proportionally  to  their  being  more  or 
lefs  ftretched.  It  is  alfo  known,  that  the 
Mufcles  coming  from  the.  Jaw  td  the 
Tongue  and  Os  Hyoides  are  thicker,  and 
confequently  ftronger,  than  thofe  that  come 

to 


78  An  Ejfay  towards  a  . 

to  thefe  Parts  from  the  Sternum  and  Scti* 
pulce .  Nay,  when  a  Foetus  lies  with  its 
Neck  bended  forward  (as  in  a  natural  State 
it  ought  to  be)  fuch  of  thefe  Mufcles,  as  are 
fituated  below  the  Os  Hyoides^  are  confide- 
rably  relaxed,  which  thofe  above  it  are  not^ 
Since,  therefore,  thefe  latter  are  naturally 
ftronger,  and  gain  fo  much  over  the  others 
by  the  Difference  of  their  Stretching,  it  is 
no  Wonder,  that  they  pull  the  Os  Hyoides , 
Tongue,  &c.  ftrongly  upwards,  and  prefs 
them  fo  ftrongly  a  gain  ft  the  upper  Part  of 
the  Fauces  ana  Mouth,  as  to  leave  their 
Print  in  the  flexible  Parts,  and  by  bringing 
all  the  Sides  of  the  PalTage  into  the  Oefo- 
fhagus  clofe  together,  prevent  any  Thing’s 
getting  down  into  it.  Since,  then,  there 
are  fuch  Obftacles  to  be  overcome,  the  Li¬ 
quor  Ammi  cannot  pafs,  unlefs  either  the 
Force  with  which  it  is  fqueezed  is  fuperior 
to  the  Reflftance,  or  the  Foetus  muft  per¬ 
form  the  Adlion  of  Deglutition  j  and  what 
the  Confequence  of  fuch  forcible  Preflure 
in  an  Embryo  muft  be,  may  be  eafily  gueffed 
at:  And  there  has  been  no  Proof  of  the 
Foetus  ever  performing  the  Adtion  of  De¬ 
glutition  before  their  Breathing ;  nay,  from 
their  very  Pofture,  §  39.  there  arifes  a  fuffi- 
cient  Obftacle  thereto. 

The  Quantity  of  Mucus  found  in  the  Sto¬ 
mach  and  fmall  Guts,  and  of  the  Meconium 
in  the  great  Guts,  is  no  Argument  for  Food 
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being  furnifhed  from  the  Amnios ,  but  rather 
appears  very  ftrong  againft  that  Opinion; 
for  it  is  fcarce  to  be  imagined,  that  the  Me¬ 
conium  {hould  be  the  Recrement  of  any 
Proportion  worth  Notice  of  the  Food  the 
Foetus  had  taken,  during  the  whole  nine 
Months  of  Gravidation,  feeing  there  is 
fcarce  more  of  it,  than  what  the  Infant 
paffes  of  Faces  in  one  Day  ;  and  that  its 
Colour  evidently  difcovers  the  Liquors  fe~ 
cerned  within  the  Foetus's  Body,  to  corn- 
pole  fuch  a  confiderable  Share  of  it.  For, 
during  the  whole  Time  of  Geftation,  the 
Mucus  in  the  Stomach  remains  of  near  the 
fame  Confidence,  except  that  it  becomes 
gradually  fomewhat  more  vifcous,  as  the 
Foetus  increases ;  but  that  in  the  fmall  Guts 
becomes  thicker  and  darker-coloured  as  it 
defcends  into  the  great  Guts,  where  it  is 
collected,  under  the  Name  of  Meconium. 
And  as  the  youngeft  Foetus ,  that  can  be 
differed,  have  their  Stomachs  full,  it  feems 
plainly  to  prove,  that  the  Source  of  the  Li¬ 
quors  is  from  the  Vifcera  themfelves ;  and 
the  Contrivance  of  pufhing  the  Blood  in  the 
Defcending  Aorta ,  with  the  united  Force  of 
both  Ventricles  of  the  Fleart,  §  26.  is  in 
part  defigned  to  promote  a  greater  Secretion 
in  thefe  hollow  Vifcera ,  where  the  Re¬ 
finance  to  the  Effufion  of  the  Liquors  will 
be  lefs  than  in  ordinary  Glands.  And  that 
the  Stomach  and  Guts  are  able  to  furnifh 
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their  Contents,  is  evident  >  for  Bellin¬ 
ger  (w)  defcribes  a  Pig  brought  forth 
with  its  Mouth  quite  fhut  up,  but  having 
its  Stomach  and  Guts  full  of  the  ufual  Con¬ 
tents  ;  and  Mr.  Antoine  (x)  found  a 
glairy  yellow  Liquor,  like  to  Excrements,  in 
the  Stomach  and  Guts  of  a  Lamb,  that  had 
neither  Head,  Heart,  Lungs,  Liver,  nor 
Pancreas  ;  all  which  demonftrates,  that  the 
Meconium  is  no  other  than  the  grolfer  Parts 
of  the  Liquors  fecreted  in  the  Alimentary 
Tube,  and  of  the  Bile  and  Pancreatic  Juice: 
And  the  monflrous  Child,  §  32.  Tafr.XVlI, 
Fig .  1.  &  3.  brought  forth  in  this  City 
(Tork)  fhews,  that  the  Stomach  and  Bowels 
are  not  necelfary  for  nourifhing  the  Foetus  in 
Vtero. 

From  what  has  been  faid,  it  is  evident, 
Firjl,  That  a  Foetus  is  capable  of  receiving 
its  whole  Nourifhment  by  the  Umbilical 
Vein  alone,  whereas  none  can  fubfift  with¬ 
out  the  Umbilical  Veffels. 

Secondly,  That  the  Liquor  Amnii  is  ill 
calculated,  in  its  natural  State,  for  the  Food 
of  a  Foetus ;  and,  in  morbid  Cafes,  becomes 
altogether  unfit ;  and  it  is  highly  improbable, 
that  a  Creature  fhould  furnifh  its  Food  out 
of  its  own  Body  ;  which  muft  be  the  Cafe, 
if  the  Foetus  fhould  feed  on  this  Liquor. 

{w)  De  Fcetu  Nutr.  cap;  9:  (*)  Hifh  de  l’A- 

catl.  des  Sciences,  1703. 
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\ Thirdly ,  That  it  cannot  be  proved*  that 
That  Liquor  is  ever  fent  down  into  the  Sto¬ 
mach.  And, 

Fourthly ,  That  all  the  Phenomena  of  a 
Foetus  can  moft  reafonably  be  accounted  for, 
without  fuppefing  the  Liquor  of  the  Amnios 
to  be  any  Part  of  its  Food. 

§  36.  Having  now  deferibed  the  compo¬ 
nent  Parts  of  the  Ovum,  §  1 6,  17,  18,  19* 
20,  2i*  22,  235  the  Manner  of  carrying 
on  the  Circulation  betwixt  the  Mother  and 
Foetus ,  §  7,  8,  9,  12,  24,  25,  26,  27,  28, 
29,  30,  and  31  3  and  the  Manner  of  the 
Foetus's  being  nourished  in  XJtero ,  §  32,  33* 
34,  and  35.  I  hope  I  may  be  allowed  a 
finall  Digreffion,  in  order  to  prove,  that  the 
Foetus  was  always  in  the  Ovum,  and  never 
was  an  Animalcule  in  Semine  Mafculino% 
as  Lewenhoek,  &e.  have  vainly  ima¬ 
gined. 

In  order  to  fet  this  in  as  clear  a  Light  as 
I  could*  I  have  been  the  more  particular  in 
my  Defcription  of  the  Ovum ,  Placenta , 
Chorion *  Amnios ,  and  Umbilical  VefTels, 
from  §  16.  to  23.  by  which  we  find,  Firjl, 
That  the  Ovum  is  compofed  of  two  Integu¬ 
ments,  which  afterwards  prove  to  be  the 
Chorio?i  and  Amnios. 

Secondly,  On  one  Side  of  thefe  Integu¬ 
ments  are  a  great  Nymber  of  fmall  Veffels, 
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which  are  demonftrated  to  form  the  Pla¬ 
centa  afterwards.  And, 

Thirdly ,  It  is  evident,  that  thefe  Parts  of 
the  Ovum  are  Productions  or  Parts  of  the 
Foetus ,  all  which  were  united  before  Copu¬ 
lation,  while  the  Ovum  was  yet  in  the  Ova¬ 
rium. 

Now,  according  to  Lewenhoek’s  Sy- 
ftern,  the  Animalcules  in  Semine  Mafculino 
are  the  Embryo’s  :  How,  then,  will  he 
unite  the  Veffels  of  the  Child  with  Thofe 
of  the  Placenta ,  &c.  §  19  ?  And  with 
Thofe  of  the  Chorion  and  Aninios ,  which 
fdem  Productions  of  the  Cutis  and  Cuticula 
of  the  Foetus ,  §  23  ? 

Let  us  alfo  confider,  that  the  Circulation, 
i'n  an  Animal,  cannot  be  performed  without 
a  Secretion  of  what  is  fuppofed  to  be,  or  is 
commonly  called,  the  Animal  Spirits  and 
that  there  cannot  be  this  Secretion,  without 
the  Circulation,  is  alfo  as  evident.  May 
there  not,  then,  be  forOething  in  Semine 
Mafculino ,  whofe  Ufe  is,  to  begin  thefe  ne- 
ceffary  Motions  in  the  Embryo  already 
placed  in  the  Ovum ,  until  it  can  have  this 
Sine -qua- n on  fecreted  ;  and  alfo  to  nourifh 
and  fupport  it,  until  the  Placenta  fhall  ad¬ 
here  to  the  Womb  ?  But  this  Point  I  fhall 
leave  to  be  difcuffed  by  fome  abler  Hand, 
and  return  to  the  Progrefs  of  the  Embryo  in 
whofe  Placenta  had  juft  begun  to  ad¬ 
here  to  the  Fundus  Uteri ,  §  17.  firft  ob- 

-  -  ferving, 


fervlng,  that,  was  Lewenhoek’s  Syftem 
true,  it  would  contradict  the  well-known. 
Maxim  5  That  Deus  nil  jrujlr a  creavit . 

§  37.  As  foon  almoft  as  we  can  obferve 
an  Embryo,  its  Umbilical  Veffels  difcover 
themfelves  (y)  •  then  the  Heart  or  PunBum 
Saliens ,  Spine,  Cerebrum  and  Cerebellum  ap¬ 
pear  ;  and,  laid  of  all,  the.  Extremities  of 
the  Embryo  gradually  appear  one  after  ano¬ 
ther.  The  Head,  being  larger  in  Propor¬ 
tion  to  the  Body,  the  younger  the  Embryo 
is,  at  that  Time,  is  fuppofed  to  be  fpecifi- 
cally  lighter  than  the  other  Parts ;  which  is 
the  Reafon  of  its  ereCt  Pofture  in  the 
Womb.  The  Mouth,  Lips,  Nofe,  and 
Cheeks  are  at  firft  wanting,  and  leave  a 
large  Chafm  inftead  of  a  Mouth,  which  is 
gradually  contracted  by  the  Formation  and 
Conjunction  of  thefe  Parts,  till  it  is  brought 
to  a  due  Size. 

I  have  here  (Tub.  VIII.)  endeavoured  to 
give  the  Reader  an  Idea  of  the  Progrefs  of 
an  Embryo  from  the  firft  Appearance  to 
about  the  third  Month  ;  but  I  muft  firfl  ac¬ 
quaint  him,  That  altho’  I  hive  fixed  One 
Month,  Two  Months,  &c .  yet  that  is  not 
to  be  fuppofed  to  be  exaCtly  juft,  becaufe 
of  the  few  Cafes  wherein  a  Woman  can  be 

( )' )  Harvey,  Exercit  56.  Ruyfch  Thef.  6.  & 
fpariun.  Riolan*  Anthropog.  Lib.  VI*.  cap.*  uff 
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pofitive  of  her  being  got  with  Child  ;  and* 
was  fhe  certain  of  That,  fhe  cannot  tell 
how  long  the  Embryo  was  dead  before  the 
Mifcarriage  happened.  The  Women  com¬ 
monly  reckon  from  the  laft  Appearance  of 
the  Mcnfes ,  whereas  they,  perhaps,  were  only 
got  with  Child  a  few  Days  before  the  Time 
they  expected  the  Eruption  of  them  3  yet, 
neverthelefs,  they  will  reckon  That  as  one 
Month  •  therefore  none  of  them  can  be  al¬ 
ways  certain,  unlefs  they  have  had  no  Com¬ 
munication  with  a  Man  but  at  one  certain 
Time  ;  and  where  fuch  Cafes  do  happen. 
People  of  proper  Judgment  are  not  made 
acquainted  therewith :  Whence  we  may 
account  for  the  different  Defcriptions,  given 
by  various  Authors,  of  the  Size,  Shape,  &c. 
of  Embryo's  of  the  fame  *  fuppofed  Age. 
For  two  Perfons  fhall  each  part  with  an  Em¬ 
bryo,  and  both  fhall  call  it  two  Months 
old  ;  whereas  (for  tire  Reafons  above)  one 
fhall  be  feven,  or  near  eight,  while  the 
other  fhall  be  only  five  Weeks  old ;  a  De- 
fcription,  therefore,  of  each  being  taken  by 
two  different  Perfons,  no  Wonder  their  Re¬ 
lations  fhould  vary.  Another  Reafon  may 
alfo  be  given  for  the  Variation  in  the  Size 
of  Embryo’s  even  of  the  fame  Age,  as  Well 
as  for  Children  at  or  after  their  Birth,  ac¬ 
cording  to  their  different  State  of  Health,  &c. 

The  fame  Argument  holds  good  in  re- 
fpedt  to  the  Time  the  Embryo  may  die, 

before 


New  Syfiem  of  Midwifry  8  5 

before  it  be  brought  forth  ;  and  yet  the 
Woman  reckons  from  the  laid  Eruption  oi 
the  Menfes  to  the  Time  of  Abortion. 

I  have  endeavoured  to  fhew  the  regular 
Progrefs  of  the  Fcetus  as  accurately  as  I 
could,  and  to  afcertain  their  refpeCtive  Ages, 
under  the  Inconveniencies  abovementioned, 
as  maybe  feen  in  Fab.  VIII.  Mauri¬ 
ce  a  u  ( z )  pretends  to  determine  the  Pro¬ 
portional  Increafe  of  Fcetufes  in  Utero  to  be 
64  times  their  own  Weight  in  treble  the 
Time.  For  he  fays,  at  Birth  a  Child  weighs 
twelve  Pounds,  of  lixteen  Ounces  each  ;  at 
three  Months,  it  weighs  three  Ounces  5 
at  one  Month,  three  Fourths  of  half  a 
Dram  ;  and,  at  ten  Days,  lefs  than  half  a 
Grain.  But  this  he  cannot  be  certain  of, 
not  only  for  the  Reafons  above,  but  alfo  be- 
caufe  he  could  not  weigh  one  and  the  fame 
Foetus  in  the  different  Months,  fo  as  to  de¬ 
termine  its  Progrefs :  His  very  Datum  is 
wrong;  for  he  fixes  the  Weight  of  a  Child, 
at  its  Birth,  at  twelve  Pounds,  whereas  there 
are  fome  of  ten,  fome  of  twelve,  and  others 
above  fourteen  Pounds  Weight;  which 
muft  render  his  Calculation  very  uncertain. , 
The  beft  Rule  I  take  to  be,  is  from  the  dif¬ 
ferent  Degrees  of  Perfection,  whereby  to 
-  judge  of  the  Age. 

(z)  Malad.  des  Femraes  Grofles,  Liv.  L  chap.  5. 
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When  the  Embryo  is  about  the  Size  of  a 
Lettuce-feed  ( a\  Tab.  VIII.  Fig .  3.  the 
Umbilical  Chord  is  like  a  Hair,  and  the 
Head  is  not  to  be  diftinguifhed,  nor  yet  are 
the  Eyes  or  Limbs  to  be  difcovered  even  by 
the  Help  of  Microfcopes.  Its  Shape  is  ob- 
Jong,  and  feems  an  indigefted  Mafs.  When 
it  is  a  little  bigger,  it  appears  as  in  Tab.  VIIL 
Fig.  4.  When  yet  a  little  larger,  being 
near  the  Size  of  a  Barley-corn,  there  feems 
to  be  a  fmall  Appearance  of  a  Head,  but 
neither  Eyes  or  Limbs  are  to  be  found,  Fig , 
5.  and  15.  Let.  c  ;  but  when  it  comes  to  be 
foil  as  large  as  a  Grain  of  Barley,  then  the 
Head  begins  to  be  diftinguifhable,  and  the 
Limbs  feem  to  be  Tubercles  about  the  Size 
of  a  fmall  Pin’s  Head,  and  the  Eyes  re- 
femble  very  fmall  black  Points ;  the  Umbi¬ 
lical  Chord  is  then  about  an  Inch  long.  The 
Ovum ,  as  in  Fig.  15.  was  near  two  Inches 
long,  and  the  Embryo  was  three  Tenths  of 
an  Inch,  and  the  Umbilical  Chord  fix 
Tenths  of  an  Inch. 

When  the  Embryo  becomes  half  an  Inch 
long,  Tab.  VIII.  Fig.  7.  the  Limbs  begin 
to  project,  the  Head  fiill  being  greater,  in 
refped:  of  the  Body  5  and  the  Eyes  are  very 
diftinct,  and  the  Ears  are  like  two  Holes 
below  the  Eyes.  Among  tfie  inferior  Limbs, 

G)  Ruyfch,  7'hef.  6.  No.  43,  44,  45.  Tab.  II. 
Fig.  1,  2,  3.  No.  46.  Fig.  4.  No.  47.  Fig.  5.  No. 
48.  Tgb.  VIII.  Fig.  1,  &  g.  Thef,  10.  No.  29. 

the 
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the  Parts  of  Generation  are  more  diftin-* 
guifhable  than  the  reft,  but  of  what  Sex  is 
not  to  be  difcerned ;  for,  without  the 
greateft  Attention,  that  cannot  be  difcovered 
in  the  third  Month  5  nay,  fuch  is  the  Re- 
femblance  of  both  Sexes,  even  in  the  fourth 
Month,  that  fome  would  think  the  Embryo 
to  be  of  the  Mafculine  Gender,  although  it 
be  the  reverfe. 

When  the  Embryo  is  near  an  Inch  long, 
as  in  Tab .  VIII.  Fig.  8.  the  fuperior  Limbs 
are  fir  more  perfect  than  the  inferior  5  for 
the  Rudiments  of  the  Fingers  begin  to  ap¬ 
pear  ;  but,  in  the  Feet,  no  Toes  appear. 


Now  the  Epidermis  may  be  found.  Rio¬ 
lan  us  (b)  reckons  this  to  be  about  one 
Month  old ;  he  fays,  the  Body  w^as  cover’d 
with  a  Sort  of  Mucus  like  the  White  of  an 
Egg ;  which,  being  taken  off,  feemed  to  be 
a  kind  of  Membrane.  The  Membranes  or 
Secundines  were  whole,  and  contained  about 
three  Ounces  of  a  yellowifh  Water. 

Schurigius  (c)  fays,  That  after  five  or 
fix  Weeks,  the  Spine  is  crooked,  and  no 
thicker  than  a  Thread;  the  two  black  Spots 
appear  inftead  of  Eyes,  and  a  white  Line 
inftead  of  a  Nofe.  The  Cranium  is  like  a 
Membrane,  containing  a  Mucus  inftead  of 
Brains.  In  the  Breaft  and  Abdomen  the 
Vifcera  fcarce  appeared.  On  the  Outfide  of 
(b)  Anthrop.  Lib.  6.  cap.  ult.  (c)  Embryolog. 


Se£L  i.  cap.  2.  §  i.  p.  30. 
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the  Chorion ,  there  appeared  a  Sort  ofFlefhy 
Protuberances,  which  adhered  to  the  Ute^ 
rus , 

Riolan  us  (d)  fays,  That  at  two  Months, 
the  Cranium  is  ftill  membranous,  and  the 
Brain  a  Mucus .  The  Hands  feemed  to  be 
fixed  to  the  Shoulders  with  Arms,  and  the 
Feet  feemed  to  adhere  to  the  OJJa  Ilia .  The 
Liver  feemed  to  fill  the  whole  abdomen. 
The  Membranes  or  Secundines  were  downy 
and  whitifh  without,  and  contained  fix 
Ounces  of  Water.  At  this  Time,  the  OJJa 
Jnnominata ,  Cojta ,  and  Scapulae  are  cartila¬ 
ginous.  The  Limbs,  and  the  Pupils  of  the 
Eyes  are  very  vifible,  as  in  Fig.  9. 

Mauriceau  (e)  faw  a  Foetus  of  about 
ten  Weeks,  that  was  alive,  moved  its  Arms 
and  Legs,  and  opened  its  Mouth ;  the 
whole  Ovum  was  as  big  as  an  Hen’s  Egg  -3 
from  whence  I  judge  it  to  be  about  five,  or 
fix  Weeks  at  moft. 

Hartman  [M.  N.  C.  Dec.  Hi.  An.  9, 
and  10.  Obf.  iqi.]  fays,  An  Ovum ,  that 
was  the  Length  of  a  Finger,  was  full  of  clear 
Water,  in  which  was  an  Embryo  of  the 
Length  of  the  laft  Joint  of  the  little  Finger. 

When  about  an  Inch  and  half,  or  three 
Quarters  long,  the  Fingers  apd  Toes  are 
very  diftindt  y  and,  when  about  two  Inches, 
Ruysch  (f)  fays,  the  Abdomen  was  found 

(d)  Loc.  citat.  (?)  Obferv.  297.  Obferv.  ic8< 
(/)  Thef.  6.  No.  50. 
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open,  and  the  Jntejlinula ,  the  Omentum , 
and  Liver  were  quite  naked.  In  one,  that  I 
have  in  my  Collection,  the  Abdomen  •  was  a 
little  open,  and  Part  of  the  Inteftines,  Let . 
b ,  Fig.  12.  VIII.  were  out,  and  the 
Nofe  was  near  clofed,  except  a  little  at  the 
Top,  Let .  a-,  it  is  reprefented  at  its  full 
Bulk  in  Fig,  12.  The  Fingers  and  Toes 
were  not  only  diftindt,  but  the  Ends,  where 
the  Nails  were  to  grow,  were  very  eafy  to 
be  difcerned  by  the  Help  of  a  Glafs,  which 
magnified  but  very  little ;  as  was  alfo  the 
Entrance  into  the  Vagina ,  although  it  ap¬ 
peared  to  be  a  Male,  till  narrowly  infpedted 
through  a  Glafs,  The  Mouth  and  all  other 
Parts  feemed  to  be  formed. 

About  the  End  of  the  third  Month  the 
Nofe  is  clofed,  and  the  Palpebrae  may  be 
difeovered.  The  Bones  of  the  Cranium  all 
begin  to  appear,  and  feem  to  be  membra¬ 
nous  towards  their  Edges.  The  Clavicles, 
Ribs,  and  Bones  of  the  Arms  and  Hands 
are  now  diftinguifhable ;  as  are  the  Os  V- 
fhium ,  Thigh  and  Leg- bones,  and  Spine. 

Ruysch  (g)  fays,  the  Embryo,  about 
this  Time,  is  the  Length  of  a  long  Finger, 
and  then  it  is  difficult  for  any  Perfon,  not 
accuilomed  to  thefe  Things,  to  diflinguifh 
the  Sex  5  becaufe  the  Clitoris  is  very  confi- 
derahle,  and  projects  fo  far  as  to  referable  a 

{%)  Thef.  6 .  No.  51; 
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Penis-,  which  it  continues  to  do  till  about 
the  fourth  Month  (/6). 

Ruysch  fays  (/),  In  the  fourth  Month 
the  Labia  increale  fo  as  to  cover  the  Clito¬ 
ris-,  and  the  Bulk  of  the  whole  Ovum , 
when  indrej  is  about  the  Bignefs  of  a  Per- 
ion’s  Head, 

About  the  End  of  the  third,  during  the 
fourth,  or  Beginning  of  the  fifth  Month, 
the  Mother  begins  to  be  fenfible  of  the 
Motion  of  the  Feet  us ;  (which,  by  fome,  is 
called  j Stirrings)  the  firft  Senfation  of  which 
is,  what  is  commonly,  but  very  improperly, 
called  Quickening  of  the  Child:  For  it  is 
evident  to  a  Demon  fixation,  that  the  Foetus 
is  as  much  alive,  from  the  very  firft  Begin¬ 
ning,  to  the  Time  when  the  Mother  firft 
feels  it  move,  as  it  is  from  that  Time  to  the 
Birth,  at  the  End  of  nine  Months, 

Thefe  Stirrings  are  felt  fooner  or  later, 
according  to  the  Bulk  of  the  Child,  and  of 
the  Size  and  Shape  of  the  Pelvis,  and  of  the 
Quantity  of  Water  contained  in  the  Amnios . 
I  obferved  before,  §21.  That  the  Waters 
are  in  larger  Proportional  Quantity,  the 
younger  the  Foetus  is ;  therefore  the  young 
Foetus  may  ftir  in  the  Waters,  without  the 
Mother  being  any  way  fenfible  of  it :  But, 
when  it  grows  more  in  Bulk,  and  the  Wa¬ 
ters  are  in  lefs  Proportion,  then  the  Woman 

{h)  Thef.  6.  No.  54.  Thef.  ic.  No.  82.  (/)  Loco 

citato. 

-  ’  ■  begins 
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begins  to  be  fenfible  of  its  Motion.  Another 
Reafon  may  alfo  be  affigned ;  for,  while 
the  Womb  is  fo  final!  as  to  continue  in  the 
Pelvis ,  a  Motion  of  the  Foetus  may  not  be 
fo  eafily  perceived  by  the  Woman  ;  but, 
when  it  grows  fo  large  as  to  afcend  above, 
and  reft  upon  the  upper  Part  of  the  Pelvis , 
or  lower  Hypogaftric,  the  leaft  Motion  then 
becomes  perceptible  by  the  Mother.  About 
this  Month,  La  Motte  [Obf.  306.)  fays, 
the  Embryo  is  about  five  Inches  long. 

In  the  fifth  Month,  the  Nails,  though 
foft,  appear ;  as  does,  fometimes,  the 
Hair  like  Down,  but  very  thin ;  and  the 
Hair  about  the  Eye-lids  and  Eye-brows  are 
difcernable. 

Children  born  about  the  End  of  this 
Month  do  fometimes  live:  For  Pa  ulus 
Ammanus  (k)  mentions  a  Perfon  at  Na¬ 
ples,  who  brought  forth  a  Child  in  the  fifth 
Month,  that  lived  fifteen  Months.  And 
HieronYxMus  Montuus  (/)  tells  us  of  a 
Child’s  being  born  in  this  Month,  that  lived 
thirty  Years;  and  Franciscus  Valle- 
Sius  ( m )  mentions  a  Girl,  that  lived  twelve 
Years,  although  bom  in  the  fifth  Month. 

Thefe  Fails  ftrongly  fupport  the  Reafons 
I  gave,  §  33.  for  opening  deceafed  preg- 

(i)  L.  a.  pag.  8.  Schurigius,  p.  890.  Se£t.  10. 
cap.  4.  §  6.  (/)  Anefc.  Morbor.  Tom.  4.  cap.  41. 

[np]  De  Sacr.  Philofoph.  cap.  18. 
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nant  Women  as  foon  as  poffible  after  they 
die. 

Riolanus  (n)  fays,  in  the  fixth  Month 
the  Foetus  is  perfedl  in  all  its  external  Parts ; 
the  Ears  outwardly  right,  but  not  perforated 3 
and  the  Palpebrce  are  united.  The  Tefti- 
cles  were  in  the  Groin,  beneath  the  Perito¬ 
neum. 

Ruysch  (0)  fays,  At  this  Time  the  Cli¬ 
toris  is  fo  diminifhed,  or  the  Labia  fo  grown 
as  nearly  to  cover  it. 

Schurigius  (p)  fays,  The  Wife  of  one 
Cujlallus ,  in  this  Month,  brought  forth 
Twins  that  lived  3  and  the  Wife  of  one 
Krunau  brought  forth  a  Daughter,  that 
lived  fifteen  Years.  Another  Perfon  bore 
a  Child  that  lived  ten  Years.  Adrianus 
SpiGELius(y)  knew  one  born  in  the  fixth 
Month,  that  lived  3  and  Schenckius  (r) 
mentions  Inftances  of  the  fame  Kind  3  in 
one  of  which,  the  Child  was  fed  through  a 
Funnel,  becaufe  it  could  not  fuck. 

From  this  Month,  to  the  End  of  the 
ninth,  the  Foetus  continues  to  grow  to  be 
more  perfect  within,  and  to  grow  larger  $ 
but  the  Ovum  does  not  extend  in  Proportion 
to  the  Increafe  of  the  Bulk  of  the  Child,  as 

(>z)  Loc.  citat.  (0)  Thef  6.  No.  59.  (j> )  Loc. 

citat.  [q)  Epift.  de  incert.  Part.  Tempor.  (r)  Obf. 
Medic.  Lib.  IV.  p.  578.  Cardanus  contradict.  S. 
Tradt.  III.  cap.  1. 
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it  did  in  the  firft  Months  ;  which  may  be 
accounted  for  from  §  24. 

T  a  B.  VIII.  Explained < 

Fig .  1.  reprelents  three  human  Ova,  of 
different  Sizes,  before  they  are  impregnated. 

Fig.  2.  fhews  an  Ovum ,  after  it  is  im¬ 
pregnated  and  has  been  fome  little  Time  in 
the  Womb,  a,  fhews  the  Membranous 
Part  or  Bag.  b ,  fhews  the  Fibrous  Part  or 
Placenta. 

Fig.  3.  reprefents  an  Embryo  as  fmall  al- 
moft  as  we  can  diftinguifh  them  ;  which  is 
yet  larger  in  Fig.  4.  In  thefe,  neither  the 
Head  nor  Limbs  are  to  be  diflinguifhed ; 
and  the  Umbilical  Chord  feems  to  be  only  a 
long  Tail. 

Fig.  5.  fhews  an  Embryo  of  about  a 
Fortnight  old  :  The  different  Proportions 
betwixt  an  Embryo  of  this  Age,  and  the 
whole  Ovum ,  maybefeenin  Fig.  15.  which 
came  to  my  Hands  after  this  Figure  was  en¬ 
graved  :  In  this,  the  Plead  appears  diftindt 
from  the  Body ;  but  neither  Eyes  nor  Limbs 
appear,  the  Whole  being  fhorter  than  three 
Tenths  of  an  Inch. 

Fig.  6.  is  in  moft  Refpedls  like  the  laft, 
only  larger,  being  about  four  Tenths  of  an  > 
Inch  in  Length ;  the  Head  bearing  a  great 
Proportion  in  refped:  to  the  Body;  little 
Tubercles  appearing  where  the  Limbs 

fhould 
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fliould  be  ;  and  a  black  Spot  fhews  tli# 
Place  for  the  Eyes. 

Fig.  7.  and  8.  reprefent  two  Embryo's 
larger  than  the  laft  ;  whofe  Limbs  project 
yet  more,  but  without  refembling  the  Parts 
they  are  intended  for :  The  Fir  ft  is  about 
fix,  the  Latter,  feven  Tenths  of  an  Inch  in 
Length. 

Fig.  9.  fhews  an  Embryo  of  one  Inch 
and  three  Tenths  in  Length  ;  in  which  the 
Pupil  of  the  Eyes  begins  to  appear ;  and  a 
Hole  a  little  backwards  below  the  Eye~ 
fhews  where  the  Ear  is.  Now  the'fuperior 
Limbs  are  far  more  perfedt  thah  the  infe¬ 
rior,  the  Rudiments  of  the  Fingers  being 
very  diftindt  •  but  there  is  no  Appearance 
of  Toes;  tin  the  Embryo  is  about  an  Inch 
and  feven  Tenths  in  Length,  as  in * Fig.  10, 4 
and  are  yet  more  vifible  in  Fig.  1 1 .  which 
i3,  when  ftretched  out,  about  two4  Inches 
long. 

Fig.  12.  reprefents  an  Embryo  of  two 
Inches  and  a  Quarter  at  its  full  Length, 
whofe  Eye-lids,  Ears,  Nofe  and  Mouth  are 
more  perfedt  than  in  the  other  Figures ;  but 
the  Top  of  the  Nofe  betwixt  the  Eyes,  at 
Let.  a ,  is  not  clofed  up  ;  and  the  Abdomen 
is  all  open  below  the  Navel,  as  at  b\  where 
the  Inteftines  are  quite  bare,  fomething  like 
that  mentioned  by  Ruysch*.  The  Ribs'1 

♦  Thef.  6.  No.  502 
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are  diflinguifhable  through  the  Mufcles  and 
Skin  5  and  the  Fingers  and  Toes  are  not 
only  more  perfect  than  in  the  other  Figures , 
but  the  Parts  where  the  Nails  grow,  are  very 
diftinguifhable  by  good  Eyes,  or  through  a 
Glafs.  The  Clitoris  is  fo  large,  that  at  firft 
'View  it  feems  to  be  a  Male  ;  but  upon  a 
more  narrow  Inflection,  efpecially  through 
a  Glafs,  it  proves  to  be  a  Female,  the  En¬ 
trance  into  the  Vagina  being  very  apparent. 

Fig.  13.  and  14.  reprefent  the  Side  and 
Back-view  of  an  Embryo,  which  was  erro- 
neoufly  called  a  Superfcetation,  being  brought 
forth  a  few  Days  after  the  Birth  of  a  living 
Child  at  its  full  Term. 

Fig.  15.  fhews  the  Placenta,  Bag  and 
Embryo  of  the  fame  Length  as  in  Fig.  5. 
and  the  Length  of  the  Ovum  is  above  one 
Inch  and  three  Quarters,  a.  The  Pla¬ 
centa,  or  that  Part  which  adhered  to  the 
Womb,  b ,  The  Membranous  Bag.  c% 
The  Embryo. 

What  Alteration  the  Uterus  undergoes, 
during  the  nine  Months  of  Pregnancy,  I 
have  already  taken  notice  of,  in  §  7,  8,  10, 
and  12.  it  is,  therefore,  now  incumbent 
upon  me  to  fhew  how  the  Woman  is  af¬ 
fected  during  that  State ;  firft  premising* 
That,  although  I  mention  all  the  various 
Complaints  that  the  Women  are  afflicted 
with,  one  and  the  fame  Perfon  rarely  has 

them 
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them  all  \  fome  being  difordered  one  Way* 
feme  another. 

§  38.  The  Woman  that  is  pregnant  has 
generally,  at  fir  ft,  the  Symptoms  which 
ufually  attend,  or  precede,  an  Eruption  of 
the  Menfes ,  efpecially  near  their  wonted 
Time  of  appearing,  and  that  too,  with 
more  Violence,  the  nearer  it  is  to  the  firft 
Beginning  to  conceive,  becaufe  of  the  Small- 
nefs  of  the  Embryo :  But,  as  the  Feetus 
iiicreafes,  thefe  firft  Symptoms  abate ;  which 
generally  is  about  the  third  Month.  During 
thefe  three  Months,  a  few  Drops  of  Blood 
will  fometimes  appear  about  the  ufual  Time 
of  the  Eruption  of  the  Menfes ,  becaufe  of 
the  too  great  Diftention  of  the  Uterine  Vef- 
fels.  But  after  the  third  Month,  the  Foetus , 
abforbing  more  Humours,  leffens  the  Pref- 
fure  againft  the  Sides  of  the  Veftels,  whence, 
cceteris  paribus ,  Abortions  are  not  fo  fre¬ 
quent  after  this  Time. 

During  the  three  firft  Months,  the  Wo¬ 
man  is  frequently  fubjedt  to  Naufea's , 
Reachings,  and  Vomitings  -y  to  Faintings 
and  Lofs  of  Appetite,  §  59.  to  63.  As  flic 
advances,  the  next  three  Months,  fhe  has 
fometimes  Vertigo’s,  §  63.  added  to  her 
former  Complaints ;  as  aifo  a  Difficulty  or 
Shortnefs  of  Breathing,  and  Coughs,  §  65* 
fometimes  now  begin  with  Pains  in  the 
Back,  §  67,  And  although  the  Vomitings, 
which  affiidted  her  in  the  Beginning,  may 

haveL_ 
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have  ceafed  for  a  Time,  they  frequently 
now  begin  again,  although  from  another 
Caufe,  viz.  the  Extenfion  of  the  Womb  : 
During  the  laft  three  Months,  as  the  Weight 
of  the  Child  and  Extenfion  of  the  Uterus 
increafe,  all  the  Complaints  therefrom  are 
increafed  alfo  5  fuch  as  Pains  in  the  Sto¬ 
mach,  Fhorax ,  Groin,  Reins,  §  67.  and 
Mamma,  §  64.  for  their  Nerves  arifing 
from  the  Par  Vagum ,  which  alfo  fends 
Branches  to  the  Loins,  when  one  Part  of 
the  Nerve  is  comprefled,  the  other  is  alfo 
affected :  Hence  Pains  in  the  Kidneys  af¬ 
fect  the  Bladder,  efpecially  when  the  Blood- 
Veflels  are  too  much  diftended,  either  fronv 
a  general  Plethora ,  or  from  the  Prefifure  of 
the  Child  againfk  the  Defcending  Aorta . 
The  Woman  is  alfo  frequently  affiidted  with 
I  Pains  in  the  Thighs,  §  14.  and  Legs,  which 
!  are  fometimes  very  oedematous ,  as  well  as  the 
|  Labia  Pudendi ,  §  68,  69.  all  which  pro¬ 
ceed  from  the  Prefliire  of  the  Uterus ,  which 
I  hinders  the  Return  of  the  Lymph ;  and 
I  fometimes  with  Coftivenefs,  §  66.  and  a 
Suppreffion  or  Incontinence  of  Urine,  §  66/ 
and  the  Piles,  §  70.  all  proceeding  from  the 
fame  Caufe.  : 

Having  (hewn  the^  different  Progrefs  of 
the  Growth  of  the  Foetus  in  Utero ,  and  the 
Changes  which  the  Womb  and  Vagina  un¬ 
dergo,  during  Pregnancy,  together  with 
the  Complaints  which  the  Woman  fuffers 

H  during 
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during  that  State,  I  (hall  now  proceed  to* 
the  Situation  of  the  Foetus  a  little  before 
Labour  comes  on,  & c\ 

§  39.  The  Fofture  of  the  Child  is  owing 
to  the  Mufcles  being  left  to  their  natural 
Contractions,  the  ftronger  one’s  always  pre¬ 
vailing,  till  their  Antagonifts  exert  fuch  a 
Refiftance  by  being  ftretched,  as  brings 
them  to  an  /Equilibrium-,  no  Wonder,  there¬ 
fore,  that  the  Spine  is  fo  much  bowed  for¬ 
ward,  and  the  Head  is  bended  towards  the 
Knees;  the  Thighs  are  brought  forward  ; 
the  Legs  are  bent  back ;  the  Arms  hang 
down,  but  are  drawn  a  little  forward ;  the 
Fore-arms,  Hands  and  Fingers  are  all 
bended,  and  thereby  the  Hands  are  placed: 
round  the  Knees  or  Legs;  though  fome- 
times  they  vary  a  little,  as  may  be  feen  in 
*Tab.  IX.  Fig .  1.  For  it  will  appear  to  any, 
who  will  confider  the  Structure  of  thefe 
Parts,  That  the  Members  are  all  brought  to 
that  Side  where  the  Mufcles  have  an  Ad¬ 
vantage  over  their  Antagonifts  in  Number, 
and  Strength,  or  in  the  Angles  of  Inlertion, 
or  in  the  Length  of  the  Lever  they  aCt 
with. 

'  That  the  Pofture  above  defcribed  arifes 
from  the  natural  Contraction  of  the  Mufcles, 
while  the  Foetus  is  in  a  lleeping  State,  is 
farther  evinced,  by  obierving  how  much 
Children  deep  after  they  are  born,,  and  how 

the 
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the  Members  naturally  go  into  near  the  fame 
Poilure  when  People  fall  afleep ;  and  a 
new-born  Child,  laid  naked  upon  a  Table, 
will  immediately  draw  its  Limbs  into  the 
fame  Pofture  as  they  were  in  the  Womb, 
as  near  as  the  Cafe  will  admit  of  The  Si- 

9  „  'i 

tuation,  therefore,  of  the  Child  in  a  natu¬ 
ral  State,  during  Pregnancy,  is  this,  viz. 
Its  Head  hangs  downwards,  with  its  Face 
on  or  near  the  Knees,  which  are  as  high  as 
the  Breaft,  on  which  the  Chin  refts  ;  and 
its  Heels  clofe  or  near  to  the  Buttocks ;  fo 
that  it  feems  as  if  it  was  looking  downwards 
towards  the  Os  Uteri .  The  Arms  generally 
embrace  the  Legs  or  Knees ;  tho’  fometimes 
the  Hands  are  placed  near  the  Chin,  with 
the  Elbows  near  the  Angle  of  the  Thigh  and 
Body  y  the  Back  of  the  Chine  being  towards 
the  Mother's  Back,  Tab.  IX.  Fig .  1.  la 
this  Pof  tion  the  Child  remains  till  a  natural 
Labour  begins-  when  the  Head  defcends, 
and  the  Face  falls  towards  the  Woman’s 
Back,  fo  that  when  fhe  lies  upon  her  Back, 
it  feems  to  creep  into  the  World  on  its 
Hands  and  Knees,  Tab.  IX.  Fig .  2. 

§  40.  Some  People  have  fuppofed  this 
Alteration  to  be  owing  to  the  Head's  grow¬ 
ing  fpecifically  heavier  than  the  Body;  which 
!  Oljld  thinks  in  Reality  is  not  Fad ;  for  it 
I  is  well  known,  that  the  Head  is  adually 
larger  in  a  double  Proportion,  with  Regard 
to  the  Body,  at  its  firft  Formation,  than  at 
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the  laft:  Month  of  Geftation  ;  and  therefore 
probably,  heavier.  We  muff,  therefore, 
affign  fome  other  Caufe,  which,  according 
to  Ould  (i),  feems  to  be  as  follows  ;  viz. 
That  the  whole  Spine  is  curved,  and  its 
Head  looks  down,  §  39.  fo  that  the  Fon¬ 
tanel  is  juft  oppofite  to  the  Fore-part  of  the 
Mother’s  Belly  ;  and,  therefore,  as  the 
firft  and  greateft  Efforts  for  the  Expulfion  of 
the  Child  are  in  the  Bottom  of  the  Womb, 
which  preffes  direftly  on  the  Back  of  the 
Head,  as  is  evident  from  the  Pofture  of  the 
Fcetus  in  TJtero ,  §  39.  and  from  the  fore¬ 
going  Defcription  of  the  Womb,  §  7.  they 
niuft  of  Courfe  immediately  turn  the  Head 
downwards  towards  the  Vagina ,  and  its 
Face  to  the  Mothers’s  Back,  efpecially  as  it 
is  at  this  Time  floating  in  the  Waters. 
Hence  it  follows,  that  the  Change  of  the 
Pofture  of  the  Fcetus  does  not  happen,  in  a 
natural  Way,  till  the  firft  Labour-Pains  be- 
gin  :  And  it  is  alfo  very  probable,  that  the 
Waters  begin  to  gather  immediately  after 
the  Child  turns ;  for,  as  the  Head  takes  up 
Iefs  Space  at  the  Neck  of  the  Womb,  than 
the  Buttocks,  Legs,  and  Thighs,  the  Mem¬ 
branes  are  therefore  more  at  Liberty  to  fall 
down  by  the  Weight  of  the  Water,  and  by 
the  Forcings  of  the  Mother  from  the  Contrac¬ 
tion  of  the  Abdominal  Mufclcs.  Add  to  this, 

(j)  Mid  wifi  y,  p,  25. 
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that  the  Child’s  Head  then  preffes  againft 
the  Os  Uteri,  and,  like  a  Wedge,  opens 
it,  Tab.  IX.  Fig.  2. 

| 

Tab.  IX.  Explain'd. 

Fig.  i.  reprefents  a  Child  in  a  natural 
Poflure  in  the  Waters  within  the  Bag,  be¬ 
fore  the  Mother  begins  to  be  in  Labour. 

Fig.  2.  reprefents  a  Child  in  its  natural 
Pofition  for  Birth  after  the  Labour- Pains 
begin,  the  Waters  being  (till  in  the  Bag, 
which  fills  the  whole  Cavity  of  the  W omb. 

Having  now  brought  the  Child  into  its 
proper  Pofture  for  Birth,  I  fhall  return  to 
the  Mother,  whom  we  left  labouring  under 
feveral  Complaints,  and  very  unweildy  with 
her  Burden. 

§  41.  Towards  the  latter  End  of  the 
ninth  Month  of  Pregnancy,  the  Patient 
imagines,  that  every  bodily  Diforder,  which 
affedts  her,  is  her  Labour ;  and  as  at  this 
Time,  the  Mufcles  of  the  lower  Belly  are 
1  much  diftended,  there  are  generally  a  great 
1  many  fmall  Fibres  in  the  Cutis  broken, 

|  which  afterwards  appear  in  the  Skin  of  the 
Abdomen ,  like  fmall  white  Lines,  of  diffe- 
1  rent  Lengths,  and  are  only  fo  many  Cica¬ 
trices,  by  which,  generally,  a  Woman  may 
be  known  to  have  had  a  Child  :  And  as 
there  is  now  a  great  Weight  on  the  Bladder 
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and  Return,  the  poor  Woman  muft  be  fub- 
jedt  to  great  Uneafineffes,  and  frequent  Pains, 
which  fhe  often  miftakes  for  her  Labour  ; 
therefore,  to  prevent  any  Error,  I  fhall  en¬ 
deavour  to  ddcribe  the  true  Labour  as 
clearly  as  poflible. 

The  pregnant  YyTman  generally  has,  for 
fome  Days  before  her  Labour,  a  Difchargc 
of  a  thick  Mucus  from  the  Womb  and  Va¬ 
gina  5 ,  at  which  Time  all  the  private  Parts 
are  fwelled,  and  yet  they  are,  notwithftand- 
ing,  in  a  State  of  Relaxation. 

About  a  Day,  or  perhaps  two  or  three, 
before  the  Labour  begins,  die  perceives  an 
extraordinary  Uneafinefs  ;  and,  when  the 
Labour  really  comes  on,  a  Pain  in  the 
Back,  about  the  Region  of  the  Loins,  be¬ 
gins,  which  lads  not  long,  but  returns  again, 
after,  perhaps,  half  an  Hour’s  Interm iflion, 
with  double  Violence  :  Thefe  Pains  increafe 
as  they  return,  extending  their  Limits  on 
each  Side  in  a  circular  Manner,  till  both 
Points  meet  at  the  Navel ,  at  which  Time 
the  Pain  is  fo  violent,  that  ihe  can  no  longer 
conceal  it  $  fhe  is  now  obliged  to  drain  and 
force  downwards  at  every  Paroxyfm,  the 
Pain  alfo  extending  itfelf  downwards,  and 
uniting  at  the  Orifice  of  the  Womb. 

When  Matters  arrive  at  this  Period,  the 
Pulfe  being  very  high,  the  Face  red,  the 
Patient  fometimes  feized  with  a  Trembling, 
then  Labour  is  certainly  prefent  $  and  then 
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f, 

fhe  may  be  fearched,  and  not  before :  This 
Operation  is  called  Touching ,  §  4.  and  5. 
by  which  the  Operator  may  find  the  State 
of  the  Os  Uteri ,  which  fhould  now  be  verf 
thin,  and  fhould  begin  to  dilate,  in  fach 
Women  as  never  had  a  Child  before  5  but 
in  others,  who  have  had  Children,  it  fre¬ 
quently  begins  to  open  fome  Days  before 
Labour  comes  on. 

As  foon  as  the  Patient  finds  Reafon  to 
fuppofe  the  is  going  into  Labour,  fhe  fhould 
always  have  a  fimple  Clyfter  given  her,  to 
bring  away  any  hard  j Faces 9  which  may  be 
lodged  in  the  ReBum ,  unlefs  fhe  has  Rea¬ 
fon,  on  other  Accounts,  to  be  fatisfied  there 
are  none  ready  to  come  away. 

When  the  Patient’s  Pains  increafe,  and 
the  Space  between  them  decreafes,  as  the 
laft  Pains  ought  to  be,  and  generally  are 
the  ftrongeft,  and  of  the  longed;  Duration, 
then  the  Operator  fhould  again  touch  the 
Patient,  but  muft  obferve  to  do  it,  when 
fhe  has  actually  a  Pain:  and  if  there  be 
Reafon,  from  the  Diagnoftics  hereafter 
mentioned,  §  43.  to  expedt  an  eafy  and? 
happy  Delivery,  the  lefs  the  Parts  are 
handled,  the  better  it  is  for  both  Mo- 
ther  and  Child ;  becaufe  it  always  frets 
and  ftimulates  them,  and  frequently  in¬ 
flames  them  fo  much,  that  what,  at  firft  pro- 
mifed  to  be  a  fafe,  and,  probably,  an  eafy 
Birth,  becomes  at  laft  very  difficult  and  hak 
*  H  4  zardous 
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zardous  both  to  Mother  and  Child,  not 
only  by  ftraitening  the  Paffage,j  but  alfo 
by  crushing  the  Child’s  Head.  But,  when 
there  is  a  real  Occafion  for  " Touching ,  it  ought 
to  be  done  with  all  the  Delicacy  and  Ten- 
dernefs.  that  can  be  ufed.  Sometimes  the 
Woman  has  Pains,  which  fhe  miftakes  for 
Labour- Pains,  which  really  are  caufed  by 
Cholic’s,  Coftivenefs,  or  too  great  Extenfion 
of  the  Biadder  by  Urine  ;  the  La  hour- Pains, 
as  I  obferved,  begin  at  the  Back,  but  the 
Cholic-Pains  generally  begin  at  the  Sides  of 
the  Abdomen ,  and  do  not  remit  as  true  La- 
bour-Paifis  do. 

§  42.  Touching ,  as  it  is  commonly  called, 
is  the  Introduction  of  a  Finger  up  the  Va¬ 
gina,  as  far  as  the  Os  Uteri ,  to  find  the 
Condition  it  is  in,  the  State  of  the  Mem¬ 
branes,  and  what  Part  of  the  Child  pre¬ 
fects. 

How  the  Patient  is  to  be  placed  while 
the  Operator  is  touching  her,  is  not  very 
material ;  but  how  fhe  ought  to  be  placed 
during  her  Delivery,  is  a  Point  not  altogether 
determined,  fome  being  for  doing  it  {landing; 
others,  fitting  on  the  Stool,  or  the  Knee  of 
fome  of  the  Females  in  Waiting ;  whilft 
others  are  for  delivering  the  Woman  lying 
in  or  upon  the  Bed  ;  and  thefe  alfo  differ  in 
their  Opinions,  whether  the  Woman  fhould 
lie  on  her  Back,  or  on  one  Side.  I  (hall 
offer  my  Reafons  for  the  Pofition,  which  I 

have 
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have  found  by  Experience  to  be  the  beft, 
fafeft,  and  ealieft  tor  the  Patient,  as  well  as 
moft  convenient  for  the  Operator:  But  I 
muft  premife  to  the  Reader,  that  I  am  here 
fpeaking  of  natural  Births  only  ;  in  preter¬ 
natural  or  difficult  Births,  indeed,  the  Por¬ 
tion  of  the  Woman  muft,  in  fome  Parti¬ 
culars,  be  varied,  according  to  the  Cafe  ; 
but  in  general,  in  thofe  Cafes  too,  the 
Pofture  here  laid  down  is  beft,  for  the  very 
Reafons  affigned*  below,  §  79. 

Whoever  carefully  examines  the  Bones 
which  form  the  Pelvis ,  §  2.  Tab.  I.  and  II. 
and  the  Situation  of  the  Womb,  in  Tab.  XL 
Fig .  1.  o,o,  0 ,  0 ,  0 ,  will  eafily  fee  why,  in 
all  natural,  and  alfo  in  moft  preternatural 
Births,  the  Patient  ftiould  lie  on  one  Side. 
This  Side-View  of  the  Uterus,  Tab.  II. 
Fig.  1.  was  drawn  from  a  Perfbn  who  died 
undelivered  at  her  full  Reckoning.  Now  it 
is  evident,  if  the  Patient  either  lit  on~  the 
Stool,  or  on  the  Knee  of  another  Woman, 
if  the  Os  Coccygis  will  yeild,  it  muft  be 
prefted  inwards  ;  which  would  in  Courfe 
ftraiten  the  Paffage,  and  thereby  delay  the 
Birth  of  the  Child  ;  and  if  the  Patient  be 
difpofed  to  flood,  this  Pofture  will  increaie 
it :  At  the  fanie  Time,  fhe  is  more  expo  fed 
to  the  cold'  Air,  than  when  lying,  which 
has  often  been  attended  with  very  bad  Con- 
fequences,  although  the  Woman  was  lafely 
delivered ;  and  if  the  Patient  be  in  Danger 

of 
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of  fwoomng  or  fainting  after  Delivery,  this 
Situation  will  greatly  contribute  towards 

§  55- 

OBSERVATION  VI. 

A  Tradefman’s  Wife  of  this  City  (York) 
fell  into  Labour  at  the  ufual  Time,  in  July 
1739  •.  She  had  a  flow,  tedious,  but  fate 
Delivery ;  was  fome  Hours  upon  the  Stools 
with  the  Midwife  attempting  to  deliver  her 
at  every  Pain,  which  were  but  flow ;  at 
Jaft,  however,  flie  brought  forth  a  living 
Child,  which  the  Midwife  gave  to  a  By- 
ftander,  as  foon  as  flie  could  get  the  Navel- 
firing  tied  and  cut ;  and  then  (he  brought 
away  the  After-birth,  after  which  followed 
the  Blood  that  was  extravafated ;  and  tho’ 
the  Midwife  pur  the  Patient  to  Bed  with 
the  ufual  Care  and  Expedition,  yet  the  Cold 
fhe  got  had  like  to  have  killed  her ;  for  the 
Lochia  were  checked,  and  an  Inflammation 
of  the  Womb  enfued,  which,  with  much 
Difficulty,  I  at  laft  removed.  Many  re¬ 
peated  Inftances  of  the  like  Kind  I  can 
give,  both  of  fome  Peoples  dying  for  Want 
of  immediate  Help,  and  of  others  being  very 
near  it,  although  they  had  timely  Afliftance  ; 
all  of  which  were  delivered  upon  the  Stool 
or  Knee;  and  no | other  apparent  Caufe  of 
the  Obftrudtion  could  be  found ;  which, 
indeed,  is  fufficient  of  itfelf ;  for  immedi¬ 
ately 
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ately  upon  the  Exit  of  the  Child  and  After¬ 
birth,  the  cold  external  Air  muft  rufh  into 
the  Womb,  the  bad  Confequences  of  which 
are  very  evident. 

The  Inconvenience  to  the  Operator  is  alfo 
greater  than  when  the  Patient  is  lying  ;  for 
no  Perfon  can  bend  the  Elbow-joint  to  thruft 
or  pull  with  that  Strength  upwards  or 
downwards,  as  fideways.  The  fame  In¬ 
conveniences,  both  to  the  Patient  and  Ope¬ 
rator,  attend  a  Delivery,  when  ftanding, 
except  that  the  Os  Coccygis  cannot  be  fb 
preffed  inwards,  as  when  iitting. 

Moft  of  thefe  Inconveniences  are  avoided 
by  delivering  the  Patient  lying  in  or  on  the 
Bed,  for  the  Woman  will  be  lefs  apt  to 
fwoon  or  faint  away,  or  to  catch  Cold,  be- 
caufe  the  Cloaths  may  be  kept  clofer  about 
her  Thighs,  and  the  Operator  may  perform 
his  Part  with  more  Eafe,  and  in  lefs  Time, 
efpecially  if  the  Patient  lies  on  one  Side;: 
For,  when  a  Woman  lies  on  her  Back,  the 
Bedding  muft:  be  preffed  down  by  her 
Weight,  which  makes  it  more  difficult  fot 
the  Operator  to  turn  the  Child  in  the  Womb,! 
efpecially  if  it  be  neceffary  to  introduce  his 
Hand  betwixt  the  Os  Pubis  and  the  Child  ; 
becaufe  the  Bedding  is  higher  where  his 
Elbow  is,  than  where  the  Woman’s  But¬ 
tocks  are.  This  will  appear  evident  by  in- 
fpedting  Tab .  II.  Fig .  2.  where  the  *F>erte- 
brce  are  laid  as  in  an  Horizontal  Line.  But 

this 
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this  Inconvenience  is  removed  when  the  Pa¬ 
tient  lies  on  one  Side,  as  in  Tab .  II.  Fig.  i. 
And  if  the  Womb,  either  by  too  great  a 
Projection  of  the  Vertebra  of  the  Loins,  Os 
Sacrum>  or  by  any  other  Means,  fhould 
be  prefixed  forward  over  the  Os  Pubis ,  the 
Operator,  by  bending  the  Elbow,  can,  not 
only  the  eafier  affift  the  Patient,  but  can 
alfo  exert  more  Strength,  if  required ;  and 
the  Patient  may  lie  on  one  Side,  or  the 
other,  according  as  the  Pofture  of  the  Child 
may  require  for  the  more  eafy  turning  it ; 
as  will  be  made  appear  in  its  proper  Place. 

The  Woman,  therefore,  fhould  lie  on 
one  Side,  with  her  Face  and  Breaft  inclining 
forwards,  and  her  Knees  as  near  her  Breaft 
as  conveniently  die  can,  having  a  fmall 
warm  Pillow  betwixt  them  ;  and  the  Pu¬ 
denda  mu  ft  be  near  the  Edge  of  the  Bed, 
with  her  Back  in  an  oblique  Direction  from 
that  to  the  Middle  of  the  Bed  ;  and  a  Perfon 
.fhould  fit  clofe  to  the  Bed- fide,  for  the  Pa¬ 
tient  to  place  her  Feet  againft. 

The  Operator  fhould  be  nigh  the  Patient, 
either  fitting  or  kneeling  clofe  to  the  Bed- 
fide  (which-ever  he  finds  rhoft  convenient) 
with  a  Sheet  or  Cloths  before  him,  having 
his  Hand  under  the  Cldaths  well  greafed 
with  Oil,  Pomatum,  or  Hog’s  Lard,  and 
without  uncovering  any  Part  of  the  Patient, 
keeping  out  the  external  Air  as  much  as 
poffible. 

§  43* 
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§  43.  The  Patient  and  Operator  being 
placed  as  above,  §  42.  the  Latter  muft  intro¬ 
duce  a  Finger  into  the  Vagina ,  to  fearch  for 
the  Orifice  of  the  Womb,  which  will  not  be 
found  at  the  Extremity  of  the  Vagina ,  but 
feemingly  on  one  Side.  If  the  Orifice  be 
rightly  placed  in  the  Pelvis  (which  is  known 
by  being  able  to  feel  all  Sides  alike)  and  if  it 
be  fomewhat  dilated,  its  Edges  thin,  and 
that  the  Patient’s  Efforts  feem  to  affed  it 
considerably,  and  that  it  is  near  the  Puden¬ 
dum,  a  happy  Event  may  be  expected,  pro¬ 
vided  the  Pelvis  and  Child  are  naturally 
made,  and  in  due  Proportion.  But  on  the 
contrary,  if  the  Orifice  be  found  with  Diffi¬ 
culty,  and  incline  too  much  any  Way, 
§  79.  if  it  be  prominent,  hard  and  thick, 
and  all  circumjacent  Parts  dry  and  con- 
traded,  there  is  great  Realon  to  dread  the 
Confequences  ;  for  its  being  difficult  to 
reach,  fhews  that  the  Child’s  Head  does  not 
prefs  againft  the  Os  Tinea,  and  that  the 
Child  rather  extends  from  Side  to  Side,  by 
which  it  pulls  up  the  Orifice,  inftead  of 
preffing  it  down  :  Its  being  hard  and  thick, 
fhews  alfo  that  it  wants  the  Preffure  of  the 
Head  to  dilate  and  ftretch  it-  and  the  Want 
of  Moifture  muft  be  a  great  Obftacle  to  its 
Relaxation.  I  muft  remark,  That  the  Os 
Tinea  being  a  little  open  is  no  certain  Proof 
of  Labour  approaching ;  becaufe  I  have 
known  Inftances,  where  the  Os  Tinea  has 

been 
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been  fo  open  as  to  admit  the  End  of  a  Fin¬ 
ger,  for  a  Month  before  Labour  came  on. 

At  this  Time  the  Patient  muft  take  no 
folid  Food,  except  Bread,  Bifcuits,  or  the 
like,  Broth  or  thin  Jelly  being  the  moft  pro¬ 
per  Nourifhment :  Her  Drink,  fuch  as  will 
promote  a  fmall  Degree  of  Warmth,  but 
not  over-heating,  fuch  as  Sack-whey,  made 
ftronger  or  fmaller  as  Occafion  may  require ; 
giving  now  and  then  fome  Spoonfuls  of 
Barley,  or  ftrong  Cinnamon- Water,  or  Penny- 
Royal  Water,  as  a  Cordial,  or  the  like, 
when  a  little  faint  or  fick,  or  when  her  Pains 
grow  languid. 

But  if  her  Pains  all  of  a  fuddcn  leave 
her,  and  Vomitings  and  Faintings,  with  an 
intermitting  Pulfe,  &c.  enfue,  then  there  is 
great  Danger  that  the  Womb  is  torn  or 
burft,  as  happened  in  the  following  Cafe. 

OBSERVATION  VII. 

The  Wife  of  a  Broker  in  this  City  ( York ) 
who  had  had  feveral  Children,  fell  into  La¬ 
bour  at  the  regular  Time  ;  fhe  had  only  a 
flow  Labour  at  firft,  but  after  fome  little 
Refpite  her  Pains  became  more  violent  * 
during  one  of  which,  fhe  perceived  fome- 
thing  to  crack  within  her  (as  fhe  termed  it)  j 
after  which  fhe  exchanged  her  Pains  for 
Faintings,  &c.  with  an  intermitting  Pulfe  : 
On  this  Account  I  was  called  in  :  Being 

told 
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told  every  thing  that  had  happened,  I  was 
apprehenfive  of  what,  indeed,  proved  to  be 
the  Cafe ;  wherefore  I  told  fome  of  the  By- 
ftanders  my  Opinion ;  and  that,  as  the 
Child  was  alive,  it  was  proper  the  Woman 
fhould  be  delivered  as  foon  as  poflible  $ 
which  was  done  direttly.  The  Child  was 
fmall,  but  very  healthful  and  lively.  Im¬ 
mediately  after  the  Birth  I  introduced  my 
Hand  into  the  Uterus ,  where  I  found  one 
Side  of  it  burft  fo  wide,  as  to  have  admit¬ 
ted  my  Hand  to  pafs  through  the  Opening, 
had  there  been  Occalion  :  That  Side  of  the 
Womb  feemed  to  be  hard  and  fcirrhous, 
where  the  Fiffure  was.  .  The  Woman  died 
in  a  few  Hours,  as  I  had  foretold  before  I 
attempted  to  deliver  her. 

This  is  a  Misfortune  which  happens  more 
frequently  than  People  are  aware  of ;  and  I 
doubt  not,  but  moft  Women,  who  die  un¬ 
delivered,  without  any  external  Appearance 
of  Flooding,  when  the  Child's  Head  does 
not  block  up  the  Os  Uteri ,  have  the  Uterus 
burft,  efpecially  when  attended  with  the 
Symptoms  above.  La  Motte  {Obf.  318.) 
makes  the  fame  Remark.  * 

4  •'5  ,  ,,  <  1V§ 

-'j  .  *  >  v  '  •  - 

§  44.  When  Labour  is  fomewhat  more 
advanced,  the  Manner 'of  the  Waters  ga^ 
thering  will  be  alfo  a  Guides  for,  as  the 
Orifice  dilates,  the  Weight  of  the  Wa- 
*  ters  forces  the  Membranes  thro'  it  -9  which 

is 
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is  called  the  Gathering  of  the  Waters : 
When  this  appears  in  an  elaftic,  round,  re- 

?;ular  Bag,  it  is  a  good  Sign  •  but  when 
ong,  foft,  and  as  it  were  like  the  End  of  a 
Gut,  it  is  bad ;  for  here  it  wants  the  uni¬ 
form  Shape  of  the  Head,  to  hinder  the 
Membranes  from  failing  down  more  on  one 
Side  than  the  other :  The  more  thele  Ap¬ 
pearances  are  perceived,  the  more  the  Ope¬ 
rator  is  under  a  Neceffity  of  watching  every 
Alteration,  in  order  to  adminifter  timely 
Aififtance. 

§  45.  When  the  Womb  is  fo  much  di¬ 
lated  as  to  give  Admiffion  to  the  Finger, 
the  Operator  mu  ft  examine  between  the 
Pains  for  the  Situation  of  the  Child  ;  for  in 
the  Time  of  Pain,  the  Membranes  are  fo 
tenfe,  from  the  Prefture  of  the  Waters,  that 
the  Examining  for  the  Plead  will  endanger 
theft  Eruption  before  the  proper  Time, 
that  is,  before  the  Orifice  of  the  Womb  be 
fiifficientry  dilated  j  and  then,  as  the  Womb 
will  not  be  fo  much  extended,  the  Pains 
will  moftly  abate,  for  a  Time  :  For,  as  the 
Expuifion  of  the  Infant  is  performed  by  the 
Contraction  of  the  Diaphragm  and  Abdo¬ 
minal  Mufcles  on  the  W omb,  and  by  a  Con¬ 
tractile  Difpofijtion  peculiar  to  the  Womb 
itfelf,  §  7.  and  9.  it  is  evident  from  the 
Nature  of  Things,  that  this  united  Contrac¬ 
tile  Force  decreafes,  in  Proportion  as  the 
Object  recedes  from  its  Influence,  or,  in 

other 
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other  Words,  as  the  Child  advances  into 
the  World,  and  as  the  Contents  of  the 
Womb  are  difcharged  :  therefore  the  Mem¬ 
branes  fhould  never  be  broken,  before  every 
thing  elfe  be  ready  for  the  Birth. 

If  the  Head  cannot  be  found  (which  will 
be  difcovered  by  its  round  Form  and  Hard- 
nefs,  and,  perhaps,  by  the  Pulfation  of  the 
Fontanel)  it  is  then  certain,  that  the  Labour 
will  be  contrary  to  Nature  $  but,  if  the 
Head  be  eafily  perceived,  and  not  too  large, 
attended  with  the  happy  Circumftances  al¬ 
ready  mentioned,  §  43,  44.  the  Labour 
will  be  expeditious,  and  require  little  or  no 
Help,  either  for  Mother  or  Child.  Some¬ 
times  it  happens,  that,  although  we  can 
foon  perceive  the  Head,  yet  the  Labour  be¬ 
comes  very  tedious  and  difficult ;  for,  tho’ 
the  Operator  does  feel  it,  yet  if  after  the 
Pains  have  increafcd,  and  the  Membranes 
have  broke,  and  the  Waters  are  difcharged, 
the  Head  does  not  advance  forwards,  he 
may  be  certain,  that  either  the  Head  is  too 
large,  or  the  Paffage  between  the  Bones  is 
too  narrow,  which  will  occafion  exadly 
the  fame  Difficulty.  It  is  alfo,  fometimes, 
difficult  to  diftinguifh,  with  Certainty,  what 
Part  of  the  Head  prefents,  if  it  be  high  up: 
And,  indeed,  fometimes  it  is  no  lefs  diffi¬ 
cult,  in  a  large  Child,  to  find  whether  the 
Buttocks,  Knees,  Shoulders,  or  Head  pre~ 
&nt ;  but,  when  the  Head  is  fairly  within 

I  Reach, 
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Reach,  it  is  eafy,  from  the  Shape  of  the 
Bones,  Sutures,  and  Fontanel,  to  know 
what  Fart  prefents. 

§  46.  The  Operator  muft  be  nigh  at 
hand  on  the  Eruption  of  the  Waters,  for 
then  the  Hand  is  of  Service  (if  at  all  necef- 
fary)  in  the  moil  eafy  Labours ;  for  the  fame 
Efforts  that  break  the  Membranes,  thruft 
the  Head  into  the  Orifice,  which,  perhaps, 
is  not  yet  large  enough  to  give  it  Paffage, 
without  fome  Affiftance ;  wherefore  the 
Hand  muft  be  adminifter’d  in  this  Manner : 
It  muft  be  introduced  as  the  Pain  begins,, 
and,  as  the  Head  is  forced  down,  endeavour 
to  thruft  up  the  Orifice  of  the  Womb,  to 
make  it  pafs  over  the  Head,  but  without 
much  Violence  :  By  this  Means  the  Labour 
is  not  only  forwarded,  but  very  often  a  Pro - 
iapfus  or  Defcenfus  Uteri ,  or  at  leaft  of  the 
Vagina ,  is  hindered,  as  may  be  gathered 
from  the  foregoing  Defcription  of  the 
Parts. 

This  is  all,  in  natural  Births,  that  is  to 
be  done  by  the  Midwife,  before  the  Child’s 
Head  be  advanced  to  be,  in  Part,  out  of 
the  Pudenda :  Hence  we  fee  why  Chil¬ 
dren,  whofe  Heads  and  Shoulders  are  larger 
than  common,  efpecially  the  firft  Time  of 
the  Mother’s  Lying-in,  muft  occafion  ex¬ 
traordinary  Pains. 

When  the  Pains  remit,  the  Head  feems 
to  retire  up  again  a  little  Way  *  upon  which 
;■  fome 
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fome  People  introduce  a  Finger  into  the 
Amis ,  to  hold  the  Head  in  the  Place  it  ad¬ 
vances  to ;  but  there  is  no  Benefit  can  ac¬ 
crue  from  fuch  Practice  ;  and  it  muft  re¬ 
quire  a  great  Preffure,  which  may  much 
inflame  the  Reffum,  and  do  great  Injury  to 
the  Anus,  whofe  Blood- VelTels  are  at  that 
Time  very  full  and  extended,  even  fo  as  to 
bring  on  the  Piles.  Moreover,  when  the 
Head  is  fo  far  advanced,  as  to  be  hindered 
from  retreating,  by  a  Finger  introduced  into 
I  the  Anus,  it  muft  have  puffed  through  the 
Os  Uteri ,  and  can  never  go  up  again  :  Be- 
fides,  great  Injury  may  be  done  to  the 
!  Child  as  well  as  the  Mother  ;  for,  in  a  na¬ 
tural  Way,  the  Face  fhould  be  towards  the 
|  Return,  and  the  Operator  might  chance  to 
|  prefs  againft  the  Eye,  Nofe,  or  the  like  ; 
and  fuch  Force,  as  would  be  neceffary  to 
hold  the  Head  from  retiring,  would  injure 
|  cither  of  thofe  Parts,  without  doing  any 
|  Manner  of  Service. 

I  muft  here  caution  the  Reader,  not  to 
be  over-hafty  to  force  up  the  Os  Uteri  too 
much,  or  too  foon,  over  the  Child’s  Head$ 

I  becaufe  That,  fometimes,  is  the  Caufe  of 
I  Iofing  the  Child’s  Life,  or,  however,  of 
!  hurting  both  the  Mother  and  it.  For,  by 
the  Violence  of  the  Mother’s  Throws  pufh- 
I  ing  the  Child’s  Head  downwards,  and  by 
the  Operator’s  ftrongly  thrufting  the  Os 
I  Uteri  upwards,  the  Head  may  be  forced 

I  2  out. 
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out,  and  then  the  Child  will  ftick  at  the 
Shoulders  ;  whereupon  the  Mother’s  Pains 
frequently  abate,  §  45.  and  the  Operator 
cannot  give  any  further  Affiftance  without 
Inftru merits  ;  becaufe  the  Os  Uteri  may 
collapfe,  or  rather  contrail:,  §  125.  for  want 
of  the  PrefTure  from  within,  and  fo  the 
Child  may  be  ftrangled;  for  it  fometimes, 
in  this  Cafe,  will  draw  Breath,  and  be  af¬ 
terwards  fmothered  to  Death,  for  want  of 
an  immediate  Delivery  ;  as  happened  in  the 
following  Cafe. 

OBSERVATION  VIII. 

A  Lady  at  fome  Diftance  from  hence 
( 'York ),  who  had  been  fo  fubjedt  to  repeated 
Mifcarriages,  as  never  to  go  beyond  the  fifth 
Month,  did,  by  proper  Medicines  and  Fare, 
go  on  to  her  full  Time,  when  fhe  fell  into 
Labour ;  and  every  thing  promifed  very 
well,  till  the  Midwife,  eager  to  fhew  her 
Dexterity,  and  to  bring  an  Heir  (the  Eftate 
being  entailed)  forced  the  Os  Uteri  over  the 
Head  too  foon,  and  the  Child  ftuck  at  the 
Shoulders ;  it  breathed,  and  made  fome 
faint  Cryings  or  Noife  as  the  Midwife  was 
0  teizing  it  with  her  Hands :  In  this  Situation 
vthe  Child  remained  for  fome  Hours,  during 
which  the  Midwife  frequently  tormented  the 
poor  Lady,  till  at  laft  fhe  was  forced  to  give 
over;  when,  with  proper  Affiftance,  the 
in  Mother 
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Mother  was  fafely  delivered  of  a  dead 
Child,  evidently  ftrangled.  Had  this  Mid¬ 
wife  left  the  Whole  to  Nature,  the  Child’s 
Head,  by  preffing  againft  the  Os  Uteri , 
would  have  gradually  dilated  it,  fo  as  to 
have  permitted  the  Shoulders  to  follow  with 
Safety,  for  the  Child  was  very  well  pro¬ 
portioned  every  Way.  I  fpeak  this  from 
repeated  Inftances,  where  I  have  been  fent 
for  to  deliver  Women  with  the  Child’s 
Head  thus  advanced  ;  when,  upon  ftridt  En¬ 
quiry,  I  found  the  Midwife  boafting  how 
foon  and  dexteroufly  fhe  managed  to  get  the 
Head  out  of  the  Womb,  but  was  furprifed 
what  hindered  the  reft  from  following. 

Another  Evil  alfo  attends  this  Male-Prac¬ 
tice  ;  for  the  Os  Uteri  is  fometimes  torn  by 
this  Violence,  which  may  not  only  occafion 
an  incurable  Ulcer,  or  other  Complaints, 
§171.  but  may  alfo  occalion  the  Death  of 
the  Patient  and  Child  in  any  future  Labour, 
becaufe  the  Cicatrix  of  the  Os  Uteri  will 
not  extend  fo  much  as  the  other  Parts,  altho* 
the  torn  Part  fhould  be  healed,  §  127. 

§  47.  Altho’  I  have  faid  the  Membranes 
fhould  be  left  to  break,  without  any  Afti- 
ftance  from  the  Operator,  yet  it  fometimes 
happens,  that,  from  their  extraordinary 
Thicknefs,  §  23.  the  Mother’s  Efforts  are 
not  fufHcient  for  that  Purpofe,  notwithftand- 
ing  the  Orifice  be  dilated  to  its  full  Extent. 

I  3  When 
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When  this  is  the  Cafe  (which  yet  is  very 
rare)  the  Operator,  if  convinced  of  it,  may 
with  Safety  break  the  Membranes,  and  the 
Child  will  immediately  follow ;  the  Manner 
of  doing  it  will  be  (hewn  below. 

§  48.  The  Pains  now  grow  greater  and 
more  lading,  when  the  Head  of  the  Child 
advances  towards  the  Pudenda ;  where  the 
Operator  fhould  have  his  Hands  in  Readi- 
nefs  to  take  hold  of  it,  and  to  prefs  that 
Part  next  the  Per  inauto  backwards,  as  the 
Mother’s  Throws  force  the  Child  down¬ 
wards  y  and  when  the  Head  is  advanced  as 
far  as  the  Ears,  without  lofing  Time,  he 
muft  bring  it  away. 

The  lax  and  pliable  Texture  of  the  Parts 
of  the  Child,  at  Birth,  greatly  contribute  to 
an  eafy  Delivery ;  for  the  Bones  of  the 
Cranium  have  little  or  no  Sutures,  but  are 
very  thin  and  foft  at  the  Edges,  Pah.  I. 
Fig .  3.  that  they  may  flip  over  each  other, 
to  contrail  the  Size  of  the  Plead,  in  its  Paf- 
fage  through  the  Pelvis ,  to  which  the  Open¬ 
ing  of  the  Fontanel  greatly  contributes.  The 
Articulations  of  the  Limbs  alto  are  very 
flexible,  their  Ligaments  being  extraordinary 
long,  and  the  Efipbifes  and  tpGphifes  of  the 
Bones  being  cornpofed  of  the  fofteft  Carti¬ 
lages.  .  f  ’  '  *  " 

§  49.  The  Child  being  born,  the  next 
Thing  to  be  done  is,  to  tie  the  Navel-firing 
about  two  or  three  Inches  from  the  Navel,  to 
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cut  the  Funis  about  an  Inch  from  the  Liga¬ 
ture,  on  that  Side  next  the  Placenta ,  or'elfe 
to  bring  away  the  After-birth  immediately. 
Either  of  thefe  may  be  done,  as  it  may  be 
moft  convenient,  as  we  (hall  fee  prefently, 
when  there  is  only  one  Child  ;  but  if  there 
be  two,  or  more,  then  the  Navel-ftring 
mu  ft  be  always  tied  and  cut  as  here  directed  | 
becaufe  no  Placenta  muft  be  extracted  till 
all  the  Children  are  brought  forth  $  for  that 
would  caufe  a  dangerous  Flux  of  Blood, 
§29,  30.  And  fometimes  it  is  neceftary  to 
have  two  Ligatures,  and  to  make  the  Inch* 
lion  betwixt  them,  §  29,  30,  31.  left  there 
be  Twins. 

From  what  has  been  faid,  §  43,  44,  4^, 
46,  48.  we  may  fee  that,  cceteris  paribus , 
the  younger  the  Woman  is,  the  eafier  win 
be  the  Labour,  &  vice  versa ;  which  is 
confirmed  by  daily  Experience :  We  fee 
alfo  why  the  Os  Uteri ,  in  the  firft  Labour, 
is  not  fo  eafily  diftended  as  afterwards. 

The  After-birth  being  taken  away,  §  52. 
the  Patient  muft  be  put  into  a  warm  Bed,  and 
have  every  thing  dry  about  her,  and  dry 
warm  Cloths  applied  to  receive  the  Lo¬ 
chia,  and,  in  general,  to  be  kept  out  of 
Danger  of  catching  Cold,  &c.  Where  Ban¬ 
dages,  &c.  are  applied,  Care  muft  be  taken 
not  to  draw  them  too  tight,  left  the  Lochia 
beftopt,  and  an  Inflammation  of  the  Womb 
be  brought  on.  "  '  r  ,V\ 

1 4  -  §50. 
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§  50.  The  Pofition  of  the  Child’s  Face 
at  Delivery,  as  above  defer ibed,  §  39,  40. 
has  always  been  allowed  to  be  the  moll  na¬ 
tural,  and  confequently  the  moll  eafy,  both 
to  Mother  and  Child;  but  Dr.  Ould  has 
taken  upon  him  to  contradict  whatever  has 
been  wrote  or  faid  before  his  Time,  and 
gives  what  he  calls  his  Reafons  ;  which,  I 
own,  I  think  not  fufficient  in  Theory,  and 
lam  certain  he  is  wrong  in  Practice,  as  the 
heft  Authors  unanimoufly  agree. 

Let  us  examine  his  own  Words;  for  he 
fays  (/) :  1  That  the  Breaft  of  the  Child 
‘  does  certainly  lie  on  the  Sacrum  of  the 
‘  Mother,  but  the  Face  does  not;  for  it 
?  always  (when  naturally  prefented)is  turned 
f  either  to  the  one  Side,  or  to  the  other, 
c  fo  as  to  have  the  Chin  directly  on  one  of 

*  the  Shoulders/ 

This  the  Doctor  endeavours  to  prove  to 
be  right,  by  what  he  calls  plain  Reafoning : 
For*  fays  he,  ‘  Firft ,  It  is  evident,  that  the 

*  Head,  from  the  Os  Front  is  to  the  Occipi - 

*  tisy  is  an  oblong  Figure,  being  flat  on  one 
i  Side,  Fab.  I.  Fig.  3. 

... *  Secondly ,  That  the  Body,  taking  in  the 

*  Shoulders,  makes  ftill  a  more  oblong 

1  Figure,  croffing  that  of  the  Head,  Fab. 
‘  IX.  Fig.  2.  fo  that,  fuppoling  the  Wo- 
erb  ttoqqii)  ol  :>  • 

—  (*)  Treatife  on  Midwifry,  p.  28. 

Mvy*  '  *<  {  a  "  c  -  v  ' r  ° 
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c  man  on  her  Back,  the  Head  coming  into 
1  the  World,  is  a  kind  of  Ellipfis  in  a  ver* 
4  tical  Pofition  ;  and  the  Shoulders  of  the 

*  fame  Form  in  an  horizontal  Pofition.  ~ 

4  4 Thirdly ,  That  the  Pelvis  is  of  an  el- 
4  liptical  Form,  from  one  to  the  other  Hip, 
4  dab.  I.  Fig .  i.  therefore,  fays  he^  if the 
4  Child  prefents  with  the  Face  to  the  Sd- 
4  crum ,  the  oblong  Figure  of  the  Head, 
4  Tab.  I.  Fig .  3.  muft  crofs  that  of  the  Pel- 
4  vis  and  if  it  were  poffible  that  the  Head 
4  and  Pelvis  could  be  formed  to  each  other, 
4  fo  as  to  admit  of  its  Exit,  it  muft  of  Ne- 
4  ceffity,  from  what  has  been  faid  above, 
4  acquire  another  Form  for  the  Admiflion 
4  of  the  Shoulders ;  which  is  very  different 
4  from  the  conftant  Uniformity  in  all  the 
4  Works  of  Providence. 

4  From  what  has  been  faid,  continues  he , 
4  it  is  evident.  That  when  the  Child  is 
4  turned,  fo  as  to  have  the  Chin  on  one 
4  Shoulder,  all  the  above  Objections  arc  re- 
4  moved;  for  the  Head  and  Shoulders  are 

*  on  a  Parallel-Line,  in  refpedt  of  their 
4  Shape,  and,  at  the  fame  Time,  both  an- 
4  fwer  the  Form  of  the  Paffage  from  the 
1  Pelvis' 

*  y  -  ••  'L'~>  L  '  ***  *  *-  u 

Thefe  Arguments,  fuppofing  them  true, 
might  be  of  fome  Service  to  fupport  the 
Oodtor's  Opinion  ;  but  his  Data  arb  wrong, 
•^d,  indeed,  are  fufficiently  anfwered  by 

Dr. 
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Dr.  Southwell,  as  we  fhall  fee  pre«* 
fently. 

It  was  obferved,  in  defcrihing  the  origi¬ 
nal  and  natural  Pofture  of  the  Foetus  in 
liter oy  §  39.  Fab.  IX.  Fig .  1.  that  the 
Chin  lies  on  the  Breaft.  Ould,  therefore, 
in  order  to  fupport  his  Opinion,  fhould  have 
fhewn,  from  the  Structure  and  Mechanifm 
of  the  Parts,  fame  probable  Method  of 
changing  the  original  Pofture  of  the  Chin 
on  the  Breaft,  and  turning  it  on  one  of  the 
Shoulders.  It  cannot  be  the  Womb,  for 
that,  in  its  quiet  State,  preffes  equally  on  all 
Sides  the  Child’s  Head,  efpecially  while 
the  Waters  are  in  the  Bag ;  and  when  it 
begins  to  adt,  the  firft  and  greateft  Efforts 
for  the  Expulfion  of  the  Child  are  in  the 
Bottom  of  the  Womb,  §  7.  Fab.  V.  §  40. 
which  preffes  diredtly  on  the  Back-part  of 
the  Head,  Fab.  IX.  Fig.  1.  and  turns  it 
immediately  downwards,  with  its  Face  to¬ 
wards  the  Mother’s  Back.  Hence  we  fee, 
that  this  Change  of  the  Pofture  of  the  Chin 
cannot  happen  in  the  Child’s  Rotatory  Mo¬ 
tion  in  the  Womb j  and  it  is  demonftrable, 
it  can  never  (by  the  Powers  of  Nature  alone) 
alter  afterwards  ;  for  every  Labour-Pain,  as 
it  preffes  the  Chin  more  forcibly  again  ft  the 
Breaft,  of  Courfe  muft  render  the  Tranfi- 
tion  of  the  Chin  to  the  Shoulder  the  more 
difficult :  Nay,  every  candid  and  exper- 

/  cnced  Practitioner  can  atteft,  That  wh^- 

.ver 
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ever  he  found  the  Child’s  Face  turned  to 
either  of  the  Ojfa  Ilia,  the  Labour  was  al¬ 
ways  both  tedious  and  difficult,  as  may  be 
feen  by  feveral  Writers  ( u )  3  and  many  In- 
ftances  of  the  like  Kind  have  fallen  within 
my  Pradtice. 

Ould,  by  his  Reafonings  as  above,  from 
Ellipfes  coinciding  with  Ellipfes,  has  been 
led  into  this  Miftake,  by  confounding  the 
Hypogaftric  Cavity,  Tab.  I.  Fig .  1.  Let. 
made  up  of  the  OJj'a  Ilia ,  Lett.  cy  c ,  and 
lower  Vertebra  of  the  Loins,  with  the  true 
Pelvis ,  §  2.  Tab.  I.  Fig.  2.  From  which 
we  may  find,  that  there  is  no  Neceffity  of 
fuppofing,  that  the  Child’s  Chin,  in  all  na¬ 
tural  Births,  muft  be  turned  to  one  of  the 
Shoulders,  in  order  to  prevent  the  Head’s 
interfering  with  the  Pelvis :  More  efpe- 
cially  as  the  Head,  taking  it  from  the  Os 
Frcntis  to  the  Occiput ,  is  bigger,  in  general, 
than  the  Shoulders  ;  the  Dilatation,  there¬ 
fore,  made  by  the  Head,  will  more  than 
fuffice  to  give  a  Pafiage  to  the  Shoulders, 
which,  from  their  pliable  Texture,  §  48. 
will  readily  fhape  themfelves  to  that  Cylin¬ 
drical  Cavity  the  true  Pelvis ,  §  2. 

(«)  La  Motte,  p.  440.  And  Heifter,  De  Partu 
Difficil.  fays :  *  In  omni  fitu  Infantum,  ubi  aliam  par- 
* '  tem  quam  Caput,  &  fpeciatim  Verticem,  ubicunque 
‘  latus  aliquod  Capitis,  ut  Nares,  Facies,  Mentum, 
*  &c.  invertendus.’  MefnarcT s  Guide  des  Accoucheurs, 
p.  276.  takes  Notice  of  the  lame  Things 

§  p. 
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§  51.  I  have  (hewn  from  fufficient  Au¬ 
thority  above,  §  50.  That  whenever  the 
Chin  is  on  either  Shoulder,  it  is  preternatu¬ 
ral,  by  impeding  Delivery ;  becaufe,  in  all 
natural  Births,  the  Apex  or  Summit  of  the 
Head,  Tab.  I.  Fig.  4.  Let .  a.  Tab .  IX.  Fig . 
2.  always  prefents  itfelf  \  which,  going  off 
llopingly  pofteriorly  and  anteriorly  to  the 
Occiput  and  Os  Front  is ,  adts  like  a  Wedge, 
in  dilating  gradually  the  Orifice  of  the 
AVomb,  as  the  Mother’s  Throws  increafe  ; 
Whereas,  did  the  Head  prefent  with  the 
Chin  directly  on  either  Shoulder,  the  Apex 
could  not  then  be  prefented,  but  rather  the 
upper  Part  of  the  Hairy  Scalp,  Tab .  I.  Fig . 
4.  which  would  make  a  Surface  too  large 
to  be  infinuated  into  the  fmall  Dilatation  of 
the  Os  Uteri ,  in  the  Beginning  of  Labour, 
without  a  much  greater  Force  than  is  re¬ 
quired  in  all  natural  Births.  Befides,  was 
the  Chin  to  be  on  either  Shoulder,  the  Apexy 
inftead  of  being  in  the  Center,  would  point 
to  one  Side  of  the  Pelvis ,  and,  confequently, 
muft  hinder  the  Birth.  This  is  very  evi¬ 
dent,  by  only  viewing  Tab.  I.  Fig.  4.  Let . 

which  Part,  if  the  Chin  came  fideways, 
would  not  be  in  the  Middle, 

...  Notwithftanding  what  I  have  (aid  above, 
there  are  fome  particular  Cafes,  v/herein 
Ould’s  Method  of  turning  the  Chin  is  ne- 
celTary,  but  then  that  is  only  where  the  Mo¬ 
ther  or  Child  is  preternaturally  made  5  as 
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will  be  evident  from  the  following  Obferva- 
tion.  v  ■ 

OBSERVATION  IX. 

In  1738,  the  Wife  of  an  Inn-holder  in 
this  City  (York)  fell  into  Labour  at  her  full 
Reckoning,  of  her  firft  Child:  Her  Pains 
came  in  a  flow  and  regular  Manner  at  firft, 
and  then  grew  as  violent  as  ufual  and  ne- 
ceflary,  and  the  Waters  came  away,  but  the 
Child  did  not  advance  in  the  leaft  ;  foon 
after  which  the  Pains  rather  abated,  and  the 
Woman  got  fome  little  Sleep ;  and  then  her 
Pains  increafed  as  violent  as  ever,  the  Child 
ftill  remaining  as  before,  but  the  Patient 
begun  to  flood  •  upon  which  I  was  called  in. 
Upon  fearching,  I  found  the  Os  Uteri  fuffiL 
ciently  relaxed,  the  Woman  being  almoft 
fpent ;  but  the  Paflage  betwixt  the  Os  Sa¬ 
crum  and  Os  Pubis  fo  ftreight,  that  it  was 
impoflible  for  the  Head  to  get  into  the 
Pelvis  in  its  natural  Pofture  $  wherefore  1 
turned  the  Head,  fo  as  to  place  one  Side  of 
it  againft  the  Os  Sacrum ,  and  the  other 
facing  the  Os  Pubis ;  when,  after  a  Pain  or 
two  the  Head  advanced  into  the  Pelvis ,  and 
being  replaced,  with  the  Apex  in  the  Middle 
of  the  Paflage,  another  Pain  or  two  brought 
forth  the  Child,  which,  though  a  filial! 
one,  was  very  healthy  and  ftfong.  I  there¬ 
fore  told  the  By-ftanders,  that  whenever  fhe 

went 


126  An  EJfay  towards  a 

went  again  to  her  full  Reckoning,  the  La¬ 
bour  would  be  very  dangerous  and  difficulty 
if  the  Child  was  large ;  which  accordingly 
proved  true  in  two  fuqceeding  Births,  to 
both  which  I  was  called  in. 

I  have  frequently  met  with  thefe  fort  of 
Difficulties,  but  could  pot  always  affift  the 
Mother  this  Way,  becaufe  the  very  Side  of 
the  Head  has  been  too  large  to  be  forced 
into  the  Pelvis  by  the  Mother's  Throws. 
From  all  which  it  appears,  that  to  get  the 
Child's  Head  into  the  Pelvis ,  in  fome  Cafes* 
it  is  neceffary  to  turn  the  Chin  towards  a 
Shoulder  $  but  after  it  is  advanced  therein, 
then  the  Apex  muft  be  replaced  in  its  pro¬ 
per  Situation,  or  the  Birth  will  be  rendered 
more  difficult. 

§  52.  After  the  Birth  of  the  Child,  §  48. 
and  the  tying  the  Umbilical  Chord,  if  need¬ 
ful,  §  49.  the  next  Thing  is  to  extract  the 
Placenta ,  which  is  certainly  beft  done  by 
introducing  the  Hand  into  the  Womb  im¬ 
mediately  (in  a  general  Way)  or  as  foon  as 
may  be  after  the  Birth  of  the  Child  :  Fir/l, 
Becaufe  then  both  the  Os  Uteri  and  Vagina 
are  fufficiently  dilated,  as  the  Child  is  fo 
much  larger  than  the  Hand  $  whereas,  in  a 
little  Time,  it  frequently  happens  that  both 
are  fo  clofely  contracted,  as  not  to  admit 
the  Hand  without  great  Pain  and  Labour. 
Secondly,  By  this  Introduction  of  the  Hand, 
t  ,  the 
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the  lkilful  Artift  difeovers  whether  there  be 
any  more  Infants  to  come  forth.  Thirdly , 
Whether  there  be  any  Mole,  or  other  pre¬ 
ternatural  Subftance  remaining  in  the  Womb. 
Fourthly ,  Whether  the  Placenta  adhere  to 
the  Uterus ,  or  not;  if  the  jirjl ,  then  the 
Operator  mull  feparate  it  from  the  Womb, 
by  gently  introducing  his  Fingers  betwixt 
the  Uterus  and  Placenta .  Fifthly ,  In  with¬ 
drawing  the  Hand  in  the  Form  of  a  Scoop, 
the  Operator  has  it  in  his  Power  to  cleanfe 
the  Womb  from  any  Fragments  of  the 
Membranes  and  Placenta ,  and  from  all  Clots 
of  Blood,  that  frequently  remain  in  the 
Womb  after  Delivery,  and  occafion  After- 
Pains.  Sixthly ,  By  following  this  Practice, 
the  Operator  is  certain  to  prevent  a  De- 
feent,  or  Prolapfus  Uteriy  which  but  too 
frequently  attends  the  imprudent  Tugging  at 
the  Funis ;  which  in  fome  particular  Cafes," 
§  29,  30,  and  49.  by  breaking,  might  oc-( 
call  on  a  great  Flux  of  Blood.  Seventhly 
and  Lajl/yy  The  Operator  hereby  informs 
himfelf  of  the  Condition  and  Situation  of 
the  Womb,  and  whether  it  be  dilpofed  to 
contrail  itfelf  in  a  regular  uniform  Manner  ; 
which  he  greatly  affifts,  by  the  convex  Form 
©f  his  Hand,  $  now  in  the  Womb :  Alt 
which  are  Matters  of  great  Importance  to¬ 
wards  the  Recovery  of  the  Patient. 

The  Operator  fhould  not  follow  the  Na-: 
vel -firing,  for  that  will  conduct  his  Hand 
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to  the  very  thickeft  Part  of  the  Placenta , 
and  that  too  within  the  Membranes ;  but  he 
fhould  Aide  his  Hand  along  the  upper  Side 
of  the  Vagina  (which-ever  it  is)  and  intro¬ 
duce  his  Fingers  betwixt  the  Membranes 
and  the  Womb,  and  then  with  very  little 
Trouble  he  will  feparate  the  whole  Pla¬ 
centa  ;  and  may  clear  the  Uterus  direCtly, 
always  taking  Care  not  to  fcratch  the  Womb 
with  his  Nails.  The  Manner  of  extracting 
the  Placenta  fome  confiderable  Time  after 
Labour,  when  the  Womb  has  contracted, 
fhall  be  fhewn  in  its  proper  Place. 

§  53.  If  an  Operator  could  be  certain 
(which  is  very  rare,  and  fcarce  pcffible)  that 
neither  another  Foetus ,  Mole,  or  any  other 
Subftance  was  flill  remaining  in  the  Womb; 
where  he  can  be  fure,  that  the  Placenta 
is  intirely  detached  from  the  Uterus ,  and 
that  upon  pulling  the  Navel- firing  it  would 
come  away  whole,  and  that  no  violent 
Flooding,  or  other  prefling  Symptoms  of¬ 
fered,  then  indeed  he  might  venture  upon 
the  PraClice  of  tugging  at  the  Funis :  But 
where  the  Cafe  is,  and  generally  will  be 
otherwife ;  where  it  is  very  difficult  for  the 
Operator  to  be  certain  of  thefe  Matters, 
before  he  introduces  his  Hand ;  and  where 
the  Place?ita  does  not  immediately  follow 
the  Child,  then,  I’ll  venture  to  fay,  it  is 
abfolutely  neceflary  to  introduce  the  Hand, 
*nd  artificially  to  feparate  and  extraCl  the 

Placenta , 
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Placenta ,  §  52.  which  may  be  done  with 
the  greatefl  Eafe  to  the  Patient,  without 
inhumanly  teazing  the  poor  Woman  to 
prefs  to  Stool,  freeze,  or  vomit*  as  fome  in¬ 
judicious  Practitioners  do. 

§  54.  The  chief  Arguments  made  ufe  of 
againft  the  introducing  the  Hand  in  this 
Manner,  §5 2.  are,  Firjl,  That  it  give,s 
great  Pain.  Secondly ,  That  there  is  a  Difi- 
faculty  in  finding  out  the  Placenta ;  and, 
Phirdly ,  When  found,  there  is  Danger  of 
leaving  fome  Fragment  behind,  in  feparating 
it. 

The  firjl  Objection  Is  already  anfwered. 
In  §  52,  53.  and  every  the  leaft  Proficient 
in  Midwifry  knows,  that  not  one  Woman 
in  five-hundred  is  ever  fenfible  of  the  Mat¬ 
ter,  becaufe  of  the  greater  Dilatation  that 
preceded  it,  and  becaufe  of  the  copious 
Difcharges  of  Blood  and  Mucus  that  follow*. 
The  fecond  Objection  furprifes  me  not  a 
little,  becaufe  any  Botch  in  Midwifry  can, 
by  introducing  the  Hand,  guided  by  the 
Funis ,  eafily  diftinguifh  the  Womb  from 
the  Placenta ;  although  this  is  not  the  heft 
Method,  as  I  have  fhewn  above,  §  52.  q 
The  lafl  Objection  carries  no  Weight  with 
it,  for  there  cannot  be  more  Danger  of 
leaving  any  Fragment  of  the  Placenta ,  whep 
the  Hand  is  introduced,  than  when  ,Uip 
Placenta  is  tugged  out  by  th zJFunis,.  V,.  ' 
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§  55.  The  Womb,  after  the  Extraction, 
of  the  Placenta  and  every  other  Subflance 
From  within,  collapfes,  or  rather  contracts 
again,  but  not,  as  Guld  fays  (<££>),  ‘  by  the 
*  great  Lofs  of  Blood,’  but  becaufe  the 
Womb  is  no  longer  extended  by  any  Sub- 
fiance  within  it)  For  the  Flow  of  Blood  is 
effected  by  the  Contraction  of  the  Uterus , 
efpecially  by  RuyJ'dS  s  Mufcle  at  the  Bottom 
of  the  Womb,  §  7.  meeting  with  no  Re- 
fiftance  from  within,  which  endeavours  to 
return  to  its  former  State  ;  by  which  Means, 
the  Blood,  which  was  contained  in  the  Si- 
nufes  and  fpongy  Subfiance  of  the  Womb, 
§  7,  8,  9,  10.  is,  as  it  were,  fqueezed  ©ut  : 
This,  together  with  the  little  Acquifition  of 
frefh  Blood,  till  the  fpongy  Subfiance  is 
quite  contracted,  is  what  forms  the  Lochia , 

§  *55- 

By  being  acquainted  with  this  Mufcular 
Structure,  §  7.  we  alfo  come  to  know  how 
the  Placenta  feparates  more  eafily  after  the 
Child  is  bom,  than  while  it  is  yet  contained 
in  the  Uterus  for,  as  long  as  the  Child  re¬ 
mains  therein,  the  Womb  is  prevented  from 
contracting ;  upon  which,  and  the  Want  of 
a  Mufcular  Contraction  in  the  Placenta ,  the 
Separation  of  the  After-birth  depends,  if  left 
to  Nature :  And  as  the  Degree  of  Contrac¬ 
tion  of  the  Uterus  will  be  proportional  to 

(zt’  )  Mid wi fry,  p.  15. 

the 
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the  Diftradion  of  its  Mufcular  Fibres  (if  not 
too  far  extended)  we  fee  another  Reafon 
why  the  After- births  of  Abortions  are  more 
difficultly  brought  away,  thanthofe  of  more 
grown  Children. 

This  will  appear  more  evident  from  §  7. 
if  we  confider,  that  the  more  a  Fibre  is  ex¬ 
tended,  fo  long  as  it  can  exert  its  elaftic 
Force,  the  ftronger  it  prefies  or  pulls,  as  it 
were,  to  the  Point  to  which  it  is  fixed. 
Whence  it  follows,  that  the  ftronger  thefe 
Mufcular  Fibres  are,  the  fooner  they  con- 
trad:  the  Womb,  and  the  new  Impediment 
to  the  fucceeding  Blood  will,  therefore,, 
fooner  take  Place ;  whence  it  follows,  that 
there  is  a  lefifer  Quantity  of  the  Lochia ,  al¬ 
though  the  Difcharge  is  more  fudden  in 
ftrong,  than  in  thofe  of  a  weaker  Conftitu- 
tion,  &  vice  versa ;  which  is  confirmed  by 
daily  Experience. 

This  Contradion  of  the  Womb,  in  forne 
Women,  is  fo  hidden  and  fo  ftrong,  as 
fcarce  to  be  credited  but  by  fuch  as  have  ex¬ 
perienced  it.  For  in  fearching  for  the  Clots 
of  Blood,  &c.  immediately  after  the  Birth* 
l!  the  Womb,  which  not  half  a  Minute  before, 

1  contained  the  Child,  &c.  contraded  fociofe, 
I  from  that  Part  where  the  Fallopian  Tubes 
»  enter  it,  Tab.  IV.  Lett .  /,  /,  to  the  Fundus , 
i  that  it  entirely  embraced  my  Hand,  which 

I  I  held  in  as  round  a  Form  as  I  could  ;  and 

•  &  — 

I  that  Part  markt  /,  /,  Tab  TV.  contraded  clofc 

K  2  about 
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my  Wrift,  and  was  the  ftraiteftPart  of  the 
Uterus  3  from  which  to  the  Os  Uteri  wa& 
lead  of  all  contracted.  This  I  have  often* 
met  with,  and  it  accounts  for  the  Cafe  of  a 
Woman  near  Doncajler ,  to  whom,  in  1732, 
I  was  fent  for : 

OBSERVATION  X. 

This  Woman  had  been  delivered  about 
twelve  Hours,  but  the  Placenta  could  not 
be  got  out  by  the  Midwife,  who  had  done 
her  utmoft  by  pulling  at  the  Funis ,  which 
had  broke  twice  3  notwithstanding  this,  the 
Patient  did  not  flood  at  all.  I  introduced  my 
Hand,  with  fome  tolerable  Eafe,  into  the 
Os  Uteri ,  but  could  find  no  Placenta ,  but 
foon  found  the  remaining  Piece  of  the  j Funis y 
almoft  clofely  embraced  by  Part  of  the 
Uterus:  I  introduced  one  Finger  with  fome 
tolerable  Eafe  3  but  it  was  with  the  greateft 
Difficulty  that  I  introduced  the  others,  and 
never  had  fo  much  Trouble  in  extracting 
any  Placenta  as  then,  entirely  occafioned  by 
this  Part  contracting  fo  foon  and  fo  ftrongly  : 
The  Woman  recovered  very  well.  But 
notwithftanding  this,  I  would  not  have  the 
Reader  miftake  me  3  I  am  not  faying  the 
Wombs  of  all  Women  will  fo  ftrongly 
contract,  in  fo  ffiort  a  Time  3  for  I  have 
known  quite  the  reverfe. 


Deven- 
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D  even  ter  (x)  lays,  4  Puerperam  ali- 
*  qaando  defundtam  odtavo,  ni  filler,  vel 
4  nono  poll  partum  die,  cultro  aperui,  ute- 
4  ram  tam  exiguum,  &  naturaliter  adeo  con- 
4  ftitutum  mirabundus  inveni,  qnali  Puer- 
4  perae  non  fuiffet.’  And  a  little  above,  he 
fays :  4  Partu  jam  edito,  &  Secundina  ex- 
4’  clusa,  fi  manum  aliquamdiu  in  utero  reti- 
4  nueris,  fenties  ilium  circa  manum  con- 
4  trahi  &  occludi.’ 

Seeing  the  Refinance  of  the  Blood  in  the 
Defcending  Aorta  is  taken  off  upon  Deli¬ 
very,  and  that  not  only  the  Placenta  fepa- 
rates  with  more  Difficulty,  when  the  Womb 
has  not  contracted  itfelf,  but  alfo  a  greater 
Haemorrhage  muff  happen,  it  will  appear 
no  Wonder  that  weak  Women  fhould  be  fo 
liable  to  faint  at  this  Time,  efpecirdly  if 
they  are  kept  in  an  eredt  Pofture,  as  when 
delivered  upon  the  Stool ;  whence  we  fee 
the  Advantage  of  delivering  Women  lying, 
§  42.  Hence  alfo  we  are  diredted  to  pre¬ 
vent  thefe  Swoon ings  or  Paintings  by  the 
Affiftance  of  a  Girdle  or  Bandage ;  which 
is  confirmed  by  La  Motte,  Qbferv ,  382. 
Cap .  8.  fox  he  fays,  The  Midwife,  in  order 
to  preferve  or  gain  a  fine  Shape  after  Lying- 
in,  had  made  a  tight  Bandage  about  the 
Patient;  whofe  Lochia  ftopt  almoft  entirely ; 
but,  the  Bandage  being  removed,  the  Fever 

j  1  '  i  ^  f  ^  L  y  i 

(.v)  Ars  Obfletric.  cap.  9.  p.  44, 
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abated  confiderably  in  a  very  little  Time, 
and  the  Lochia  came  down  better,  and  fhe 
got  well  in  a  few  Days. 

§  56.  Having  given  an  Account  of  the 
chief  of  what  is  neceffary  in  natural  Births, 
where  there  is  only  one  Child,  I  fhall  now 
mention  what  is  to  be  done  where  there  are 
two  or  more. 

As  foon  as  the  firft  Child  is  born,  and  the 
Navel-ftring  is  tied  and  cut,  as  is  ordered 
before,  §  49.  the  Operator  fhould  introduce 
his  Hand  immediately,  as  directed,  §  52, 
53.  by  which  he  will  find,  if  there  be  ano¬ 
ther  Child  ;  in  which  Cafe,  he  muft  break 
the  Membranes  (if  not  already  burft)  with¬ 
out  waiting  for  Pains,  there  being  a  fuffi- 
cient  Dilatation  of  the  Os  Uteri  by  the  firft 
Child,  and,  as  the  Womb  cannot  be  quite 
contracted,  there  will  be  Room  to  turn  the 
Child,  with  Eafe  to  the  Operator,  and  with 
little  Pain  to  the  Woman,  after  which  it 
may  be  extracted  by  the  Feet.  Where  there 
are  Twins,  the  Mother  is  generally  bigger 
during  Pregnancy,  and  is,  cceteris  paribus , 
more  liable  to  Swellings  of  the  Legs, 
Thighs,  and  Labia  Pudendi ,  §  69.  and  fhe 
generally  falls  into  Labour  about  a  Fortnight 
or  three  Weeks  before  her  full  Reckoning. 

Sometimes  it  happens,  when  there  are 
Twins,  that  one  of  them  will  prefent  with 
z  Foot,  as  in  Lab.  X.  Tab,  XI.  Fig.  j. 

there-? 
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therefore  the  Operator  fhould  examine  which 
it  is,  by  fearching  for  the  great  Toe  3  he 
then  mu  ft  flip  his  Fingers  up  one  Thigh  to 
the  Parts  of  Generation,  and  fo  down  the 
other,  till  he  can  get  hold  of  both  Feet;  for 
without  this  Precaution,  he  might  take  hold 
of  a  Foot  of  each  of  two  different  Children; 
which  may  be  of  bad  Confequence,  by  en¬ 
deavouring  to  bring  them  both  forth  at  the 
fame  Time :  T  he  lame  Precaution  is  alfo 
neceffary,  left  one  Child  fhould  be  aftride 
of  its  own  Navcl-ftring,  or  of  the  other’s, 
and  might  break  it  too  near  the  Belly. 

Having  hold  of  the  Feet,  Tab.  X.  Fig .  2. 
draw  them  forwards  till  the  Hips  appear  ; 
and  if  the  Face  be  not  turned  towards  the 
Mother’s  Back,  as  foon  as  the  Hips  have 
pafied  between  the  Os  Pubis  and  Sacrum, 
turn  the  Child  ;  but  this,  I  think,  would  be 
better  done  before  the  Hips  have  pafied  be  ¬ 
tween  the  Os  Pubis  and  Sacrum ,  left,  if  the 
Child  fhould  come  with  a  Side  to  the  Mo¬ 
ther’s  Batk,  and  the  Paffage  betwixt  the  Os 
Pubis  and  Sacrum  fhould  prove  very  nar¬ 
row,  its  Hips  and  Qjfa  Ilia  might  fuffer. 

The  Child  being  turned  right,  advance  it 
till  you  have  got  fo  far  as  that  you  may 
introduce  a  Finger  into  the  Vagina ,  to  reach 
fo  as  to  thruft  it  over  one  Shoulder  of  the 
Child,  and  then  gently  Aide  down,  firft  one 
Hand  and  Arm,  and  then  the  other ;  which 
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may  be  eafily  done  by  bending  the  Finger 
like  a  Hook,  as  near  the  Articulation  of  the 
Vina  and  Humerus  as  poffible  ;  and  by  gent¬ 
ly  drawing  it  forward,  it  will  eafily  be  ex¬ 
tracted.  The  Arms  being  thus  brought 
down,  the  Child  may  be  gently  drawn  by 
the  Hips  (which  (houid  be  wrapt  in  a  Cloth, 
left  the  Operator’s  Hands  (houid  flip  and 
if  the  Child  does  not  readily  and  eafily  ad¬ 
vance,  the  Operator  muft  gently  Hide  one 
Hand  along  the  Child’s  Breaft,  with  his 
Palm  towards  it,  which  will  alfo  fupportit; 
and  endeavour  to  put  a  Finger  into  its  Mouth, 
by  which  he  will  prevent  the  Head  from 
(ticking  by  the  Chin  :  The  other  Hand 
fhould  be  upon  the  Child’s  Back,  with  a 
Finder  bent  over  each  Shoulder,  on  each 
Side  of  the  Neck  :  Thus  it  muft  be  drawn 
forward,  moving  it  from  Side  to  Side,  till 
it  is  extracted.  This  is  the  common  Prac¬ 
tice  ;  but,  confidering  the  tender  Union  of 
the  two  Sides  of  the  lower  Jaw,  there  is 
great  Danger  of  feparating  them,  if  the  Ope¬ 
rator  wants  either  Care  or  Skill ;  for  he 
(houid  not  pull  the  Jaw  with  any  Violence, 
but  only  guide  it  a  little  downwards  towards 
the  Child’s  Breaft.  The  following  Method 
I  have  found,  by  repeated  Experience,  to 
be  the  beft  both  for  Mother  and  Child.  As 
foon  as  the  Child’s  Shoulders  have  pafled 
the  external  Orifice  of  the  Vagina ,  with  its 
Face  to  the  Mother’s  Back ;  I  Aide  my 
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Hand,  with  its  Back  to  the  Child’s  Bread:, 
till  I  can  introduce  a  Finger  above  the 
Shoulder  by  the  Side  of  the  Neck,  that  the 
End  thereof  may  be  thru  ft  againft  the  Back 
of  the  Child’s  Head,  and  then  of  Courfe  the 
Chin  mu  ft  be  prefled  towards  the  Bread, 
while  with  the  other  Hand  I  extract  the 
Child :  By  this  Means,  both  the  Danger  of 
feparating  the  two  Sides  of  the  Jaw,  and  of 
tearing  the  Perinceum  are  avoided  ;  where¬ 
fore  I  would  always  give  Preference  to  this 
Method,  which  will  fcarce  ever  fail,  if  pro¬ 
perly  put  into  Pradice.  In  fome  Cafes,  as 
aforefaid,  §  51.  it  may  be  proper  to  turn 
the  Chin  on  to  one  of  the  Shoulders,  till 
the  Head  pafles  betwixt  the  Os  Pubis  and 
Sacrum,  and  then  to  replace  it  again  ;  but 
that  will  be  diflicult  to  do,  when  the  Feet 
come  foremoft. 

The  reft  of  the  Children  are  ,to  be  ex- 
traded  the  fame  Way,  always  taking  Care 
of  the  Navel-ftring,  as  was  ordered  before, 

§  49.  without  forcing  away  any  Placenta , 
while  there  is  a  Child  left  within,  to  avoid 
too  great  a  Flux  of  Blood. 

When  there  are  Twins,  as  they  gene¬ 
rally  are  lefs  than  other  Children,  they  may 
often  be  fafely  extraded  without  fetching 
down  the  Arms  with  the  Finger,  as  here 
direded ;  in  which  Cafe,  the  Arms  come 
out,  one  on  each  Side  of  the  Head.  Nay, 
in  fome  Cafes,  where  there  is  only  one 
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Child,  if  very  bulky  about  the  Cheft,  and 
the  Mother  pretty  ftrait,  it  may  be  lefs  Prc- 
jud  ice  to  her,  to  extract  the  Child  with  its 
Arms  parallel  to  the  Head,  than  to  force 
them  down,  as  in  the  Manner  above  di¬ 
rected  ;  as  is  evident,  if  we  confider  the 
Make  and  yielding  State  of  the  Bones  of  the 
Head,  and  the  Flexibility  of  the  Joints  of 
the  Limbs,  §  48.  for  the  Bulk  of  the  Shoul¬ 
ders,  in  this  Cafe,  is  fqueezed,  as  it  were, 
on  each  Side  of  the  Neck  of  the  Child  ;  and 
the  Bulk  of  the  Child’s  Arms  will  not  take 
up  fo  much  Space,  as  the  Hand  of  the  Ope¬ 
rator,  added  to  that  of  the  Child's  Bread: 
and  Shoulders. 

§  57.  Ould  (y)  fays,  that,  *  If  there  be 

*  a  fecond  Child,  you  will  perceive  it  by  the 
■  Mother’s  Pains  continuing,  and  the  Ga» 

*  thering  of  new  Waters.*  But  he  is  mifta** 
ken  $  for  I  have  known,  where  I  have  been 
fent  for,  a  confiderable  Time  after  the  DelF 
very  of  the  firft  Child,  yet  the  Woman  had 
no  Appearance  of  regular  Pains,  nor  of  the 
Gathering  of  new  Waters.  This  was  the 
Cafe  mentioned  in  Obf.  III.  §  30.  which 
may  be  eafily  accounted  for,  if  we  look 
back  to  §  45.  and  confider  what  has  been 
faid  of  the  Fabric  of  the  Womb,  §  7.  For 
We  fhall  then  find,  that  upon  the  Delivery 
of  one  Child,  the  Womb,  in  fome  Women, 
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mufthave  Time  to  contrail,  to  prefs  down 
the  other  Child,  fo  as  to  force  the  Waters 
to  gather ;  which  is  done  entirely  by  the 
Preffure  of  the  Womb  and  the  Diaphragm  and 
the  Abdominal  Mufcles  upon  the  Womb, 
§  45.  Befides,  where  there  are  Twins,  it 
often  happens,  that  one  of  them  lies  much 
higher  up  than  the  other ;  which  is  the  Gc- 
cafion,  that  where  all  is  left  to  Nature  (as  is 
tnoftly  the  Cafe  with  Female  Adventurers  in 
Midwifry)  that  the  Woman  is  fome  Days 
before  fhe  brings  forth  the  fecond  Child  ; 
whence  we  may  eafily  conceive  what  Mife- 
ries  the  poor  Patient  mull  undergo,  for  Want 
of  an  eafy  Bed ;  the  Fear  of  undergoing  ano¬ 
ther  Labour,  and  the  Want  of  Reft;  together 
with  the  Fever,  and  other  Complaints  which 
may  arife  from  the  Placenta ,  every  Day 
growing  more  putrid. 

There  have  been  Inftances,  where  it  was 
fuppofed  that  fome  Women  have  gone  ten, 
others  eleven  Months,  or  more ;  but,  for 
the  Reafon  given  before,  §3  7.  and  for  fe^ 
veral  others,  the  Authorities  which  have 
fallen  in  my  Way,  are  fo  defedtive,  that  I 
fhall  not  trouble  the  Reader  with  them. 

§  58.  I  fhall,  in  the  next  Place,  mention 
fome  Things,  which  help  to  retard,  or 
make  Labour  tedious,  although  every  thing 
elfe  be  right. 
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Firft ,  It  often  proceeds  from  the  Weak- 
nefs  of  the  Mother,  fhe  not  being  able  to 
aflid  her  Pains  by  forcing  downwards  •>  in 
which  Cafe,  ike  muft  be  fupported  rather 
by  ftrengthening  Broths,  than  by  heating 
Cordials,  which  are  too  often  given  by  ig¬ 
norant  Women,  who  thereby  frequently 
bring  on  Floodings  and  violent  After-Pains, 
§  J32>  133,  134.  as  well  as  feveridi  Com¬ 
plaints,  with  Pains  in  the  Head,  &c\  If  the 
Patient’s  Spirits  be  too  much  exhaufted,  and 
her  Pains  grow  very  Ihort,  or  of  little  or  no 
Advantage,  then  a  proper  Opiate  is  of  fur- 
prifing  Service ;  for,  while  the  Medicine 
operates,  the  Patient  is  lulled  afleep,  and 
the  Pains  are  quite  removed  ;  but  when  the 
Narcotic  Quality  is  gone  off,  die  revives 
with  new  Vigour,  and  the  Pains  grow 
ftrong  and  lading ;  which  foon  brings  on 
the  Delivery.  Although  this  Practice  of 
giving  Opiates  is  not  very  common  (as,  in¬ 
deed,  it  ought  always  to  be  done  with  Skill 
and  Caution)  yet  Nature,  in  the  Cafe  above- 
mentioned,  teems  to  point  out  this  Method 
v  to  us ;  for  we  condantly  find,  that  when 
the  Pains  are  fhort  and  weak,  if  the  Patient 
gets  but  a  fhort  Sleep  of  a  Quarter,  or  Half 
an  Hour,  that  the  Pains  immediately  after 
grow  more  vigorous  and  more  lading. 

Secondly ,  Codivcnefs  may  be  faid  to  retard 
Labour  ;  for  the  Inte/iinum  Redtum  mud  be 
much  duffed  with  Faces ,  when,  perhaps, 

the 
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the  Patient  does  not  go  to  Stool  for  a  Week 
before  Labour,  as  it  often  happens ;  and 
then  the  Exit  of  the  Child’s  Head  is  hin¬ 
dered.  This  Evil  may  be  removed  by  cau~ 
tioufly  giving  a  Clyfter  (or  two,  if  neceffary) 
a  little  before  the  Woman  experts  to  fall 
into  Labour,  §  41.  fo  that  the  hard  Faces 
may  come  away  from  her  before  the  Pains 
are  too  ftrong. 

Thirdly ,  The  Drinefs  and  ConftriCtion  of 
the  Parts  is  fometimes  another  Hinderance 
to  Delivery  \  for  the  Vagina  has  been  found 
fo  dry  and  fo  contracted,  that  it  is  with  Dif¬ 
ficulty  it  will  give  Pafiage  to  a  Finger  or 
two,  §  41.  in  this  Cafe,  warm  oily  Injec¬ 
tions,  both  into  the  Vagina  and  Redlum ,  are 
of  greateft  Benefit. 

Fourthly ,  Labour  is  fometimes  retarded 
by  the  Thicknefs  and  Hardnefs  of  the  Ori- 

0 

fice  of  the  Womb,  which  hinders  its  Dila¬ 
tation:  In  this  Cafe,  all  that  the  Operator 
can  do,  is  to  introduce  one  Finger,  and 
then  a  fecond,  with  the  greateft  Caution, 
into  the  Orifice,  before  the  Pains  begin ; 
becaufe,  when  they  are  advanced,  the  Mem¬ 
branes  and  Waters  will  be  prefied  fo  hard 
againft  the  Neck  of  the  Womb,  that  the 
Introduction  may  endanger  the  Breaking  of 
them  before  the  proper  Time.  When  the 
Finger  or  Fingers  are  thus  introduced,  the 
Orifice  mu  ft  be  gently  dilated,  by  moving 
them  round  its  internal  Surface  ;  which  muft 

be 


142  sin  Ejfay  towards  a 

be  done  with  the  greateft  Caution,  left  the 
Orifice  fhould  be  torn,  §  152.  and  left  an 
Inflammation  of  the  Farts  ftiould  be  occa- 
fioned,  which  would  contract  the  Orifice 
by  the  Swelling  of  the  Parts,  This  Practice 
ought  never  to  be  followed,  but  when  the 
Mother  floods,  the  Membranes  are  broken, 
or  when  the  Child  is  mifplaced,  that  it  docs 
not  prefs  fufliciently  again  ft  the  Orifice  of 
the  Womb  ;  for,  let  the  Operator  do  what 
he  will,  the  Preflure  from  within  will  dilate 
the  Orifice  much  fooner  and  fafer  than  he 
can,  §  152. 

Fifthly ,  A  Stone  in  or  near  the  Neck  of 
the  Bladder  will  alfo  impede  the  Birth  of  a 
Child,  by  ftraitening  the  Paflage  between 
the  Os  Pubis  and  Sacrum  5  this  may  be 
known  by  the  Touch,  as  well  as  by  the  pre¬ 
ceding  Complaints.  In  this  Cafe,  the  Stone 
cannot,  fometimes,  be  removed  without 
fetting  the  Woman  upon  her  Head  ;  and 
then,  with  the  Finger,  to  endeavour  to 
thruft  back  the  Stone,  fo  as  to  give  Room 
for  the  Child  to  advance. 

Sixthly ,  For  the  fame  Reafons  above, 
the  Child  cannot  advance,  when  the  Blad¬ 
der  is  too  much  extended  by  Urine,  which 
cannot  pafs,  becaule  the  Child  prefies 
the  Neck  of  the  Bladder  too  hard  againft 
the  Os  Pubis ;  or  from  fome  other  Caufe, 
which  might  obftrudt  the  Urethra:  In  this 

C'  m  * 

Cafe,  the  Catheter  is  the  only  Remedy,  *§ 
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67.  This  every  Operator  fhould  be  careful 
to  enquire  into,  to  prevent  the  Injuries 
which  might  otherwife  enfue. 

Seventhly ,  When  the  Chorion  and  Amnios 
are  too  ftrong  and  thick,  the  Birth  will  be 
retarded,  §  23,  47.  This  may  be  eafiiy 
known  and  remedied  by  a  fkilful  Artifl, 
who  can  tell  when  the  Womb  is  fufficiently 
dilated,  and  may  foon  break  thofe  Integu¬ 
ments,  by  introducing  two  Fingers  betwixt 
the  Infide  of  the  Uterus  and  the  Bag,  and 
bending  them  a  little  towards  the  Child, 
then  thruft  the  End  of  the  Thumb  againft 
the  Membranes,  betwixt  the  two  Fingers, 
and  the  Membranes  will  foon  and  eafiiy  be 
broken.  This  Method  is  aseafy,  and  much 
fafer  than  the  Introduction  of  naked  Sciflfars 
to  cut  the  Membranes ;  which  bad  Practice 
is  too  frequently  ufed.  By  the  fame  Me¬ 
thod  the  Umbilical  Chord  may  be  broken 
within  the  Womb. 

Eighthly ,  There  are  alfo  fome  Diforders 
of  the  Womb  and  Vagina ,  fuch  as  a  Scir- 
rhus  or  Cancer,  which,  by  hindering  their 
Dilatation,  will  render  Labour  difficult,  if  the 
Woman  fhould  go  to  near  her  full  Reckon¬ 
ing.  This  Cafe  is,  indeed,  very  defperate,. 
becaufe  the  Part  muff;  be  cut  or  laid  open. 

Ninthly ,  When  the  Umbilical  Chord  is  fo 
fhort,  that  the  Child  cannot  advance  with¬ 
out  feparating  the  P  latent  a  from  the  Uterus , 

or 
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or  breaking  the  Chord  ;  as  happened  in  the 
following  Cafe. 

OBSERVATION  XI. 

*  •  '  •  \  «  *  *  ,  >.  .* 

In  174!,  I  was  fent  for  to  a  Patient  at 
Healey- Mahor,  who  had  been  in  Labour 
about  thirty  Flours;  at  my  Arrival,  upon 
Enquiry,  I  found  the  Patient  went  on  at 
ftrft  as  well  as  could  be  w idled,  and  that 
the  Child’s  Head  advanced  for  fome  Time, 
and  then  ftopt  for  feveral  Hours,  without 
ever  advancing  any  farther:  Upon  fear ch- 
ing,  I  found  the  Ffead  at  Liberty,  being 
able  to  put  my  Finger  quite  round  it.  I 
then  examined  the  Neck,  left  the  Umbili¬ 
cal  Chord  fhould  be  twifted  about  it,  but 
found  all  clear ;  whereupon  I  concluded, 
that  it  ftuck  at  the  Shoulders ;  but  I  was 
foon  undeceived,  when  1  introduced  my 
Finger  ;  for  I  found  the  Os  Uteri  eafily  to 
be  extended,  and  the  Shoulders  of  the  Child 
entirely  at  Liberty ;  wherefore  I  did  ima¬ 
gine,  that  the  Umbilical  Chord  muft  be  too 
fhort,  and  then  I  reached  the  String,  and 
found  it  fully  ftretched  with  the  Placenta 
ftrongly  adhering  to  the  Womb  ;  I  there¬ 
fore  broke  the  String,  and  delivered  the 
Woman,  and  brought  away  the  iWter-birth 
immediately  ;  I  found  the  Umbilical  Chord 
was  not  above  ten  Inches  long,  and  of 
twice  the  Thicknefs  of  my  Thumb,  very 
>  J2li  '  hard 
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hard  in  fome  Places,  and  knotty ,  as  it  is 
commonly  called.  Since  this  Time  I  have; 
had  two  others,  but  the  Chords  were  fome- 
what  fmaller,  §  137.  Several  of  the  like 
Cafes  may  be  found  in  Mauriceau,  Obf, 
401,  406,  549,  612,  640,  662,  687.  HlL" 
dan  us,  Obf.  Chirurg.  Cent .  2.  Obf.  50.  and 
many  Others. 

On  the  other  Hand,  I  have  met  with 
two  Cafes,  where  the  Umbilical  Chord  hin¬ 
dered  the  Birth  of  the  Child,  by  being  fo 
long  that  it  was  near  three  times  wrapped 
,  or  twifted  round  the  Child’s  Neck ;  the 
worft  of  the  two  was  the  following,  the 
Child  being  dead,  but  the  other  was  bora, 
alive,  §  148. 

OBSERVATION  XII. 

In  1739,  I  was  fent  for  to  a  Perfon  at 
Cuwood ,  who  had  been  fome  confiderable 
Time  in  Labour;  and  although  every  thing 
promifed  well  at  firft,  yet,  when  the  Child’s 
Head  had  pafled  the  Os  Uteri ,  it  advanced 
no  further,  although  the  Mother’s  Pains 
were  ftrong;  whereupon  I  was  fent  for ;  and 
finding  the  Head  no  way  fixed,  I  introduced 
my  Finger  a  little  further,  and  found  the 
Umbilical  Chord  faft  about  the  Child’s 
Neck :  I  therefore  twifted  that  Part  of  the 
Chord,  which  reached  from  the  Child’s 
Neck  to  the  Placenta ,  about  my  two  Fore- 
’  .  ,  L  Fingers, 


1 
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Fingers,  and  with  my  Thumb  broke  it,  and 
then  withdrew  my  Hand  ;  when  the  Child 
foon  followed,  by  the  firft  Pain  the  Mother 
had,  without  any  Difficulty ;  upon  which, 
I  brought  away  the  After-birth,  &c.  as 


—Having  mentioned  every  thing  material 
from  the  firft  Impregnation  of  the  Ovum,  to 
the  Delivery  of  the  Woman,  in  a  natural 
Way,  I  think  it  incumbent  upon  me,  in  the 
neixf  Place,  to  take  Notice  of  the  Difeafes 
with  which  pregnant  Women  are  liable  to 
be  afflifted,  with  their  Rife,  and  the  Me¬ 
thod  of  removing,  or  relieving  them ;  which 
lhall  Be  the  Subject  of  the  Second  Part. 


cr  ~ 


ray 


The  End  of  the  Firft  Part . 
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PART  II. 

Of  Diseases  of  Pregnant  Women, 

§  59.  F  ^  Difeafcs  of  Pregnant  Wo* 

men,  fome  arifc  folely  from  the 
Stoppage  of  the  Menftraal  Flux* 
others  from  the  Motion  and  Bulk  of  the 

F&tus,  Secundines,  and  Waters. . 

From  the  jirjl  Caufe  proceed  Vomitings, 
Lofs  of  Appetite,  Naufea's ,  Paintings,  Ver¬ 
tigo’s,  Pains  in  the  Stomach,  Groin,  Reins, 
Mammcz,  and  Shortnefs  of  Breath,  and 
Coughs  i  all  which  generally  abate  about 

L  2  the 
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the  third  Month,  or  fooner,  and  then  give 
way  to  the  Complaints  of  the  fecond  Clafs  ; 
when  the  Appetite  alfo  feems  to  return 
again  for  a  Time,  and  fometimes  to  in- 
creafe. 

From  the  fecond  C  aufe  proceed  alfo  Vo¬ 
mitings,  Shortnefs  of  Breath,  and  Coughs; 
Incontinence  arid  Suppreffion  of  Urine,  or  a 
Difficulty  in  making  Water  and  going  to 
Stool,  and  Coftivenefs ;  Pains  in  the  Back 
and  Groin;  Varices,  Piles,  and  Swellings 
of  the  Legs,  Thighs,  and  Pudenda. 

§  60.  Thefe  Vomitings,  §  59.  No.  1. 
feem  to  be  occafioned  by  various  Caufes, 
which  require  different  Methods  of  relieving 
them. 

jp/r/?,  then,  they  may  be  caufed  by  too 
great  a  Diftention  of  the  Blood- Veffels ; 
whereby  the  Nerves  may  be  fo  preffed,  as 
to  occafion  that  Convulfive  Motion  of  the 
Diaphragm,  Stomach,  Bowels,  and  Abdo¬ 
minal  Mufcles,  which  we  call  Vomiting . 

Secondly ,  This  Motion  may  be  occafioned 
by  the  Remains  of  indigefted  Food,  being 
either  in  too  great  a  Quantity,  or  by  being 
too  acrimonious,  efpecially  of  Acefcent  Diet; 
which,  for  Want  of  a  good  Digeftion,  may 
become  acid  ;  and  then  irritate  the  Stomach 
to  throw  out  its  Contents. :  this  is  known 
by  the  acid  Tafte  and  four  Eru&ations. 
One  or  both  pf  thefe  are  generally  theCauie 
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of  Vomiting  in  the  two,  or,  perhaps,  three 
firft  Months  of  Pregnancy.  But,  i 

The  fee  on  d  Caufe  may  proceed  from  the 
too  great  Extenfion  of  the  Womb,  §  59* 
No,  2.  which  fometimes  will  rife  over-  high 
in  the  Abdomeny  efpecially  in  People  whole 
Bones,  that  form  the  lower  Part  of  the 
Hypogaftric  Region,  are  too  ftrait,  or,  as  it 
is  commonly  called,  are  Jlrait-kif  d 3  for 
then  the  Womb  muft  rife  upwards,  and  the 
Child’s  Head  muft  be  preffed  very  ftrougly 
againft  the  Stomach 3  becaufe  the  Abdomi? 
nal  Mufcles,  near  their  Origins  or  Infec¬ 
tions,  cannot  be  extended  fo  ealily,  nor  fo 
far*  as  nearer  their  Middle,  or  about  the 
Umbilical  Region  3  by  which  the  Stomach 
will  be  comprefied,  and  the  Periftaitic  Mo-? 
tion  of  the  Bowels  will  be  interrupted. 

The  JirJl  Caule  will  generally  yield  to 
Bleeding  3  when  and  how  to  he  done,  fee 
from  §  136.  to  §  142,  inclufive. 

The  feco?id  Caufe  may  be  removed  by  the 
Patient’s  living  upon  a  thin,  moderate  Diet 
of  the  antacid  Kind,  with  gentle  aromatic 
Cardiacs,  Abforbents,  and  Stomachics.,  that 
do  not  ftimulate  too  much  :  But,  if  the 
Acrimony  be  of  the  Alcaline  Nature,  ,a$ 
when  the  Patient  vomits  up  Bile,  &c.  then 
the  Diet  fhould  not  he  as  above,  but  of  the 
Acefcent  Clafs.  ,  • 

Sometimes,  indeed,  Vomitings-  may  be 
of  Ufe>  for,  by  evacuating  Part  of  the 

L  3  Food 
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Food  this  Way,  there  will  be  lefs  Chyle 
fent  into  the  Blood- Veffels,  which  therefore 
will  not  be  fo  diftended  and  full :  But,  not¬ 
withstanding  this,  I  would  advife  every 
Pregnant  Woman  to  prevent  this  Complaint 
as  much  as  fhe  can,  to  avoid  an  Abortion, 

§  12,  132 ,  &C. 

A  Vomiting  from  the  fecond  Caufe  is  not 
to  be  cured  till  the  Patient  be  delivered ; 
and  all  that  fte  can  do,  is,  to  keep  herfelf 
in  an  ereCt  Pofture  as  much  as  fhe  can,  and 
to  diftend  the  Stomach  as  little  as  poffible ; 
wherefore  her  Diet  fhould  be  thin,  and  of 
eafy  Digeftion  ;  which  fhe  muft  take  in 
fmall  Quantities  and  often. 

OBSERVATION  XIII, 

*  In  May  1749,  I  was  fent  for  to  a  Per- 
fbn,  who,  they  faid,  had  got  a  very  hard 
Swelling  at  the  Pit  of  the  Stomach,  and 
could  not  lie  down.  At  my  Arrival,  I 
found  the  Child’s  Head  (fhe  being  within  a 
Month  of  her  Reckoning)  as  high  as  the 
Prccejfus  Bnfifcrmzs,  projecting  very  much 
outwards  :  The  Woman  vomited  frequently, 
cfpecially  if  fhe  eat  any  thing  folid,  altho* 
no  bigger  than  a  W ainut ;  wherefore  I  or¬ 
dered  her  to  take  no  kind  of  Food  but 
Spoon-meats,  and  a  gentle  Opiate  for  two 
or  three  Nights;  after  whieh  fhe  continued 
to  the  End  of  her  Term,  having  only  now 


and  then  a  flight  Puking,  or  Provocation  tp; 
vomit.  I  told  her  Friends,  that  as .  the; 
Child’s  Head  was  fo  high  up,  and  fo 
ftrongly  comprefled,  I  did  imagine  the  W q?; 
man  would  have  a  preternatural  Labour,! 
becaufe  there  was  not  Room  for  the  Child 
to  turn  with  its  Head  downwards  *  which 
accordingly  happened  as  I  had  prognoftL 
cated;  and  I  was  fent  for  to  deliver  her;f 


The  Child  prefenting  with  its  Buttocks, 
foon  got  the  Feet,  and  brought  forth  a. lady, 
living  Child,  and  then  all  her  other 
plaints  ceafed  ;  fhe  had  but  little  Wat^r  i% 
the  Bag.  ;  'w.'  v  - 

§  6 i.  The  Appetite  very  often,  nay,  ge^ 
nerally,  is  depraved  in  the  Beginning  c.f 
Pregnancy ;  for  the  Blood-Veflels  being  fo 
much  diftended,  §  59.  No.  1.  by  prefling 
the  Nerves,  may  hinder  their  Acftion,  fo  as 
to  prevent  their  Ufe  in  caufing  the  Senfatioir 
of  Hunger.  Sometimes  alfo  this  may  pro¬ 
ceed  from  the  little  Confumption  of  the 
Humours,  the  Veflels  being  full  $  >vhencer 
Nature  has  not  fo  great  a  Demand,  as  the 
Child  confumes  fo  little  5  and  as  the  Mother 
feems  to  perfpire  lefs  than  ufual,  as  appears 
from  the  feeming  Heavinefs  and  Torpor, 
which  Pregnant  Women  fo  often  complain 


>  .  ..i;J  ;\v:  #  ■HO";  ;  i 

This  is  relieved  by  taking  away  the  Caufev 

by  Venefedtion,.  -  and  giving  the  Patient 

L  4  gentle 
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♦  _  , 

gentle,  aromatic  Stomachics,  and  a  Diet  of 

eafy  Digcftion. 

§  62.  For  the  two  or  three  firft  Months  of 
Pregnancy,  fome  W omen  are  very  fubjeCt 
to  paintings  in  a  Morning,  when  they  have 
farted  the  longert;  wherefore  Nature  feems 
to  point  out  the  Method  to  be  taken  to  pre- 
Vent  this'  Complaint,  which  may  fometimes 
oecafioh  Abortion,  §  139.  I  therefore,  in 
thefe  Cafes'  advife  the  Patient  to  take  fome 
Spobn*  meat,  with  or  without  fome  aroma¬ 
tic  Stomachics  and  Stimulants,  as  foon  as 
fhe  awakes,  after  Two  or  Three  o’clock 
in  the  Morning  at  fartheft:  which  I  have 
found  of  great  Service,  if  regularly  attended 
to.  For  Fainting  is  only  the  Leffening  of 
the  Motion  of  the  Heart,  as  is  evident  from 
the  FeCblenefs  and  Lownefs  of  the  Pulfe, 

— *5  '  •  4  1  i  ,  ■  -  .  * 

which  is  occafioned  by  different  Means;  as, 
when  the  Veins  do  not  bring  Blood  enough 
;  to  the  Heart ;  when  the  Coronary  Arteries 
do  not  receive  the  Blood  $  and  when  the 
Nerves  of  the  Heart  do  not  perform  their 
Part ;  all  which  may  be  remedied  by  the 
Method  here  laid  down,  efpccially  if  proper 
Cordials  are  ufed  at  the  fame  Time  to  ftimu- 
late  the  Veffels. 

§  63.  A  Vertigo  is,  when  Things  feem  to 
turn  round ;  and  frequently  is  attended  with 
a  Trembling  of  the  Limbs  at  the  fame  Time: 
This  may  proceed  from  too  much  Blood 
prefling  upon  the  Optic  Nerve  and  Brain,  or 
€lvUXH  from 


New  Syfiem  of  Midwifry.  j  5  3  . 

from  too  great  a  Vifcidity  or  Lcptorof  the 
Blood :  Both  which  may  be  removed  by  la 
proper  Venefedlion.  v,  ;  ,  t  x 

§  64.  If  the  Pains  in  the  Stomach  be  at¬ 
tended  with  acid  Eradiations,  then  they  pro¬ 
ceed  from  the  Diet  turning  four  ;  in  ^which 
Cafe,  the  Patient  muft  be  treated  as  in  §’6o> 
No.  2.  But  fometimes  they  proceed  from 
the  Blood- Veflels  being  too  much  diftended, 
either  by  a  Plethra^  or  from  the  PrdTure 
of  the  Child  againft  the  Defcending  Aorta. 
If  from  the  Firft,  Nature  indicates  the  Cure, 
by  leflening  the  Quantity  of  Blood  ;  and  la 
the  latter  Cafe,  the  Patient  (hould  lie  a?  much 
as  fhe  can  on  either  Side.  The  Pains  in  the 
Mammce  are  accounted  for  in  §  139.  and 
alfo  how  they  are  to  be  relieved,  in  §  j  63. 

§  65.  It  is  no  Wonder  that  Pregnant 
Women  are  frequently  troubled  with  a  Short- 
nefs  of  Breath  and  Cough,  even  in  the,  Be¬ 
ginning  of  Pregnancy,  efpeciaily  if  their 
Lungs  are  not  good,  and  if  they. are  fubjedl 
to  Afthmatic  Complaints;  becaufe,.  as  the 
Me?ifcs  are  lupprelfed,  and  no  other  Evacu¬ 
ation  is  made,  nor  the  Blood  any  other  way 
leflened,  the  Veflels  muft  be  filled,  in  every 
Place  :  Hence  the  Veficulce  Aerece  muft  he 
Comprefled,  and  cannot  cafily  expand  f.  and 
at  the  fame  Time,  the  Veflels  feryip^  the 
Intercoftals  and  other  Parts  of  Rcfpiration 
are  opprefled.  This  Complaint  is  cafily  re¬ 
moved  by  Bleeding ;  but,  that  t>yfpnce.ay 

*  3  which 
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which  is  occafioned  by  the  Extenlion  of  th- 
Uterusy  is  not  to  be  removed  entirely  withe 
out  taking  away  the  Caufe,  viz.  by  deli¬ 
vering  the  Woman.  The  Patient,  how¬ 
ever,  ought  to  keep  as  quiet  aspoflible,  both 
as  to  Motion  and  Talking,  and  from  Co- 
ftivenefs  and  Coition. 

§  66.  The  Complaints  proceeding  from 
the  fecond  Caufe,  §  59.  No.  2.  may  admit 
of  fome  Relief,  but  rarely  a  perfect  Cure, 
till  the  Woman  be  delivered.  The  Incon¬ 
tinence  of  Urine  arifes  from  the  Compref- 
fure  of  the  Uterus  againft  the  Bladder,  and 
thereby  forcing  out  the  Water :  And  the 
Suppreffion  of  Urine  is  occafioned  by  the 
Prefihre  of  the  Womb  againft  the  Neck  of 
the  Bladder,  whereby  no  Water  can  pafs. 
In  both  which  Caies,  nothing  but  Taking 
off  the  Preflu  re  upon  the  Part  can  give  Eafe, 
either  by  a  P diary,  or  by  lying  in  Bed ;  but 
the  iaft  is  only  a  temporary  Relief 5  becaufe, 
when  the  Woman  riles,  the  Womb  will  fall 
down  again.  Thefe  will  appear  very  clear, 
when  we  coniider,  that  as  the  Neck  of  the 
Bladder  adheres  to  the  Farina,  fo,  by  the 
B'Xpaniion  of  the  Womb,  the  Bladder  niuft 
give  Way j  and  cannot  hold  much  Urine  ; 
and  when  the  Uterus  afeends,  it  compreffes 
the  Kidneys  and  Ureters ;  and  as  only  a  little 
Urine  is  in  the  Bladder,  it  fome  times  lies 
long  there,  and  becomes  very  acrid,  and  de- 
iht  Mucu$y  whence  it  corrodes  and 

ftimu- 
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ftimulates,  fo  as  to  occafion  a  Difpolition  to 
be  making  Water  frequently. 

The  feme  Caufes  likewife,  by  compref- 
ling  the  ReBum ,  will  occafion  a  Difficulty- 
of  going  to  Stool,  and  Coftivenefs ;  which 
mu  ft  be,  in  that  Cafe,  removed  by  the  feme 
Means :  For  it  is  evident,  the  longer  the: 
Faces  remain  in  the  Inteftines,  the  harder 
they  grow :  And  as  the  Woman  cannot 
infpire,  fo  as  to  exert  her  ufual  Force  to> 
prefs  downwards,  we  are  naturally  directed 
to  ufe  lubricating  Clyfters,  when  fhe  wants  ? 
a  Stool.  *  :  •:  av  ’ : 

§  67.  The  Diftention  of  the  Womb  alfo 
frequently  occaftons  Pains  in  the  Breaft,  Kid-; 
neys,  Groin,  Stomach,  and  Mamma ,  by  com- j 
preffing  the  Kidneys,  Bladder,  or  the  like  5  . 
for,  as  the  Uterus  has  Nerves  from  the  Par 
Vagum ,  which  fends  Branches  alfo  to  thefe 
other  Parts,  when  one  Part  of  the,Nen£gj$ 
eompreffed,  the  other  is  affedted Ifi^s 
Preffure  ffiould  be  occafioned  by  top  -great  a 
Fulnefs  of  Blood,  then  Venefedtion  will  give  , 
Relief;  but  if  it  be  from  the  Weight  of  the 
Womb,  that  muft  be  removed,  if  poffible.i 
This  foaaetimes  may  be  accomplished  by ; 
the  Patient’s  Lying  on  either  Side  in  Bed, 
and  fometimes  by  a  Peflary. 


O  B  S  E  R- 
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OBSERVATION  XIV. 

In  1748,  I  was  fent  for  to  Helmejly- Black* 
more,  above  twenty  Miles  from  Turk ,  to  a 
Patient,  who  was  about  four  Months  gone 
with  Child :  She  complained  of  a  violent 
Bearing-down,  and  very  acute  Pains  in  the 
Back  and  Groin,  and  frequent  Vomitings, 
that  ftrained  her  very  much ;  and  that  ihe 
could  not  make  any  Urine^  without  exert¬ 
ing  all  the  Force  fhe  was  able,  and  then 
only  about  a  Spoonful  came  away  at  a  Time, 
and  that  too  feemcd  to  fcald  her,  as  (he 
thought.  About  three  Weeks  before  fhe 
fent  for  me,  fhe  got  a  Fall  from  a  Horfe, 
and  fome  of  thcfe  Complaints  foon  after  cn- 
fhed.  I  fearched  her,  and  found  the  Uterus 
actually  within  the  Pelvis,  and  the  Os  Tinea 
tvas  very  near  the  Pudenda .  After  placing 
her  in  two  or  three  different  Pofitions,  I 
fried,  by  a  gentle  Force,  to  raife  the  Uterus 
higher  into  her  abdomen,  but  found  it  no 
eafy  Matter  to  do  :  I  then  ufed  th.e  Cathe¬ 
ter  to  empty  the  Bladder,  that  I  might  have 
more  Room  to  reduce  thq  Womb  to  its 
proper  Place ;  and,  to  my  great  Surprize, 
took  from  her  above  three  Quarts  of  Urine, 
befides  what  was  fpilt :  After  which,  I 
foon  raifed  the  Uterus  above  the  Pelvis ,  and 
kept  it  in  its  Place  by  a  Peffary,  which  fhe 

wore 


New  Syftetn  of  Midwifry.  157 

wore  till  the  Time  of  Labour,  when  fhe 
brought  forth  a  living,  but  weakly  Child : 
After  this,  all  her  former  bad  Symptoms 
left  her, 

§  68.  The  Varices  is  only  a  Diftentioti 
of  the  Veins,  which,  not  being  fufficiently 
Elaftic,  and  not  being  included  in  or 
amongft  the  Mufcles,  do  not  propel  the 
Blood  with  fufficient  Force  to  circulate  ; 
and,  as  they  have  Valves,  the  Preflure  of 
the  Uterus  upon  the  Iliac  Veins  often  fyvells 
them  very  much.  Thefe  are  not  to  he  re- 
lieved,  but  by  removing  the  Caufe,  and’ 
fometimes  wearing  a  laced  Stocking,  Ban- 
dage,  or  the  like. 

§  69.  It  frequently  happens  towards  thcv 

End  of  Pregnancy,  and  fometimes  foorier, 
that  the  Legs  and  Thighs  of  the  Woman 
fwell  very  much,  and  are  cedematous ;  which 
is  occafioned  from  the  Preffure  of  the  Utc-* 
rus  preventing  the  Return  of  the  Lytnph, 
§  11.  In  this  Cafe,  nothing  can  be  done"  as 
;  a  Cure  before  the  Caufe  be  removed;  and 
\  in  the  Interim,  the  Patient  muft  either  lie 
in  Bed,  or  fit  with  her  inferior  Limbs  in  an 
horizontal  Pofture,  and  wear  laced  Stock- 
ings,  to  keep  her  eafy,  and  to  prevent  the 
ij  Fibres  from  being  too  far  extended,  left 
I!  they  lofe  their  Elafticity.  1  * 
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When  the  Labia  are  fwelled,  efpecially  to 
oany  great  Degree  (which  proceeds  from  the 
ifameCaufe)  then  the  Patient  muft  be  fo- 
jmented  with  reftringent  Fomentations,  and 
^reftringent  Cataplafms  muft  be  applied,  and 
'  done  up  tight  to  the  Part  with  proper  Com- 
-  prefles  and  Bandages. 

Some,  indeed,  recommend  Diuretics  in¬ 
wardly  given,  and  Scarifications  on  the  La¬ 
bia  :  But  I  can  never  agree  to  fuch  Prac¬ 
tice  ;  for  the  Firft  may  endanger  the  Bring¬ 
ing  on  Labour  before  the  Tumor  be  dif- 
perfed,  §  134,  138.  which  may  be  at¬ 
tended  with  bad  Confequences  5  and  the 
Laft  may  endanger  a  Mortification, 

OBSERVATION  XV. 

•'  The  worft  Cafe  I  ever  met  with,  of  this 
Kind,  was  a  Perfon  who  lived  at  Rytber , 

^  twelve  meafured  Miles  from  York ;  ihe  was 
but  eighteen  Years  of  Age,  and  was  within 
a  Month  of  her  Reckoning :  Her  Legs  and 
Thighs  were  monftroufly  fwelled,  and  the 
Pudenda  were  fo  large,  that  the  Patient  could 
not  lie  except  on  her  Back,  and  ftretch  out 
her  Legs  and  Thighs  wide  enough,  without 
-Comprefting  and  crufhing  the  Labia  -y  where¬ 
fore  (lie  extended  one  Leg  as  much  to  one 
Side  as  (he  could,  ^nd  raifed  the  Knee  of 
the  other  as  high  a&  (he  could,  to  give 

Room 
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Room  for  the  Tumor  (ideways.  In  this 
Condition  I  found  her,  but  with  Pains  alfo 
in  her  Body,  which  made  me  apprehenlive 
(he  might  fall  into  Labour,  before  any  thing 
could  be  done  to  difperfe  the  Turnon  She 
was  but  of  a  feeble  Conftitution,  and  had  a 
weak  Pulfe.  I  ordered  a  reftringent  Cata- 
plafm,  with  a  proper  Comprefs  and  Ban¬ 
dage,  outwardly  ;  and  an  Opiate  inwardly. 
The  next  Morning  her  Pains  were  quite 
gone,  and  the  Tumor  much  leflened  :  She 
continued  this  Method  for  three  Days3  and 
the  Labia  were  fo  reduced,  that,  had  (he 
continued  a  few  Days  longer  before  (he  fell 
into  Labour,  in  all  Probability,  they  would 
have  been  near  their  proper  Size ;  but,  al¬ 
though  they  were  greatly  reduced,  they  yet 
were  fo  large  as  to  make  the  Entrance  into 
the  Vagina  narrower  than  it  (hould  be :  In 
this  Condition  (he  fell  into  Labour  $  I  was 
fent  for  diredtly,  but  did  not  get  to  her  till 
(he  was  delivered  of  a  living  Child :  I  exa¬ 
mined  her,  and  found  the  Perinceum  lace¬ 
rated  very  much,  which  mortified  in  four 
-Days,  notwithftanding  all  the  Care  that 
: could  in  fuch  Cafes  be  taken. 

§  70.  Whoever  will  con(}der,  that  Part 
of  the  Reffum  is  -prefled  betwixt  the  Womb 
and  the  hard  Faces  within  the  Gut,  may 
cafily  account  for  the  Piles ;  beeaufe  the 

Blood 
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Blood  is,  in  part,  prevented  from  return¬ 
ing,  and  therefore  muft  prefs  laterally,  and 
appear  outwardly,  nay,  and  fometimes 
burft  :  Thefe,  after  the  Delivery,  very  often 
go  away  on  their  own  Accord,  or  with  but 
little  Help;  and,  for  a  temporary  Relief, 
Venefeftions  and  Fomentations,  and  fome- 
times  Opening  the  fwelled  Part,  will  make 
them  tolerably  eafy. 
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PART  III. 

I  S  HALL,  in  the  next  Place,  give  a 
full  Account  of  what  is  to  be  done  for 
the  Affiftance  both  of  Mother  and  Child 
in  preternatural  Labours,  where  the  Q\^M 
cannot  come  forth  without  the  immediate 
Aid  of  the  Operator’s  Hand,  either  with  or 
without  Infcruments ;  the  Cafes  wherein 
they  are  to  be  ufed,  and  what  Inftrument 
is  moft  proper  for  each  Cafe  ;  together  with 
a  Defcription  of  thofe  contrived  or  improved 
'by  Myfelf. 
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Under  the  Denomination  of  'Preternatural 
Labours,  ffiall  be  included  every  Accident 
that  Women  are  fubjedt  to,  where  an  Ope¬ 
ration  by  a  Man- Midwife  is  necelfary  at  any 
Time. 


§  71.  Difficult  or  Preternatural  Births 
proceed,  Firjly  From  a  Mala  Formatio  Par- 
tium .  Secondly ,  From  the  Womb,  which 
may  be  fometimes  mifplaced.  Thirdly , 
From  Weaknefs,  and  Lofs  of  the  Waters 
before  Birth  :  And,  Fourthly ,  From  a  wrong 
Situation  of  the  Child  5  or,  Fifthly ,  From 
its  being  difproportionately  made. 

Firjly  When  the  Os  Pubis  and  Sacrum 
are  too  near  each  other,  it  is  evident,  from 
d  View  of  thofe  Parts,  Tab.  I,  and  Tab.  IB 
that  the  Head  of  the  Child  muft  ftick  there. 
Tab.  I.  Fig-.  1.  This  does  not  happen,  as 
fome  imagine,  more  frequently  in  little,  than 
taller  Women  j  for  we  often  find  little  Wo¬ 
men  to  have  as  capacious  a  Pelvis  as  the 
largeft.  If  the  Fault  be  in  the  Os  Sacrum , 
by  projecting  too  much  forward,  then  it  ge¬ 
nerally  happens,  that  the  Womb  is  alfo  mif¬ 
placed  at  the  fame  Time  $  which  renders 
the  Birth  frill  more  difficult.  This  may  be 
eafily  conceived  by  infpedting  Tab .  IL 
~  1. 

In  this  Cafe,  if  the  Operator,  by  the  Ex¬ 
perience  of  a  former  Delivery,  found  the 
Pafrage  through  the  Bones  fo  narrow  as  to 
^  ;  ~  refufe 
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refufe  the  Exit  of  the  Child  (though  not  of 
an  extraordinary  Size)  by  the  common  Ef¬ 
forts  of  Nature,  as  mentioned  in  Obf.  IX, 
§  51.  or  that  the  Child  died,  or  was  de- 
ftroyed  by  Inftruments  for  the  Prefervation 
of  the  Mother’s  Life  $  and  if  the  Operator 
be  prefent  when  the  Woman  fir  ft  falls  into 
Labour,  he  ought  to  introduce  his  Hand, 
whenever  the  Membranes  break,  and  then 
bring  forth  the  Child  by  the  Feet  diredtly; 
for,  though  the  Narrownefs  of  the  Faffage 
be  the  fame  as  in  the  foregoing  Labour,  and 
though  the  Child  fihould  be  of  the  fame 
Size  and  Shape  as  the  former,  yet,,  by  draw¬ 
ing  the  Feet,  the  fmaller  End  comes  fore- 
moft,  and  the  Operator  can  give  confide- 
rable  Afliftance,  by  pulling  by  the  Legs 
with  one  Hand,  having  at  the  fame  Time 
a  Finger  of  tne  other  in  the  Child’s  Mouth, 

§  56.  and  then  turn  the  Chin  fo  as  to  pafs 
the  Bones  into  the  Pelvis  in  the  moft  com¬ 
modious  Manner,  §  51,  5 2.  For  here  is  a 
much  greater  Probability  of  bringing  the 
Child  forth  this  Way,  than  when  the  large 
End  comes firft,  which  can  have  no  Afliftance 
but  from  the  Efforts  of  the  Mother,  with¬ 
out  injuring  either  one  or  both  of  them  : 
But  if  it  fhould  fo  happen,  that  the  Opera¬ 
tor  is  not  fent  for,  till  the  Woman  has  been 
fome  Time  in  Labour  (which  is  too  often 
l  the  Cafe)  and  that  the  Membranes  are 
1  broke,  and  the  Head  fixed,  and  advanced 
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fo  far,  that  the  Operator  cannot  force  it 
back  fo  as  to  turn  the  Child  and  bring  it 
away  by  the  Feet,  which  is  the  moft  me¬ 
lancholy  Cafe  in  Midwifry  5  then  it  mull:  be 
brought  away  by  Force,  or  elfe  both  Mo¬ 
ther  and  Child  muft  perifh.  But  this  muft 
be  done  after  mature  Deliberation  ;  how¬ 
ever,  if  we  find  the  Patient’s  Strength  be¬ 
gins  to  fail,  and  her  Pains  to  decreafe,  her 
Pulfe  to  intermit,  and  her  Limbs  to  grow 
cold,  then  fine  muft  be  delivered  immedi¬ 
ately,  or  they  muft  both  perifh.  The  Man¬ 
ner  of  doing  which  I  fhall  fihew,  when  I 
Come  to  fpeak  of  difficult  Births  occafioned 
by  the  Head  of  the  Child  being  too  large, 
§  99.  to  §  1 07.  inclufive. 

§  72.  When  the  Bones  of  the  Hypoga- 
ftrics  and  Pelvis  form  the  Bafon  too  large, 
there  arile  other  Misfortunes  5  for  then  a 
Prolap  jus  Uteri  is  often  occafioned,  becaufe 
here  is  no  Counter-Force  to  the  Preflu  re  of 
the  Child’s  Head  againft  the  Orifice  of  the 
Womb,  whereby  its  Dilatation  is  to  be  ac- 
complilhed  5  for  the  Ligaments,  as  I  fhewed 
in  §  13,  14.  cannot  bear  it  up:  By  this 
Means,  the  Orifice  of  the  Womb,  inftead  of 
being  dilated,  is  thruft  forward,  towards 
the  exernal  Orifice  of  the  Vagira ,  by  the 
Child’s  Head,  and  confequently  the  Vagina 
muft  be  thruft  out.  An  Inftance  of  this 
Kind  may  be  found  in  Deventer,  part  If. 
cap.  iii.  p.  32.  and  therefore,  if  we  find  the 
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Pains  very  violent,  and  the  Os  Uteri  not  to 
be  dilated  thereby,  we  mu  ft  be  upon  our 
Guard,  left  a  Prolapfu$  eniue. 

Women  who  have  this  Difpqfition,  are 
mo  ft  commonly  troubled,  during  the  Time 
of  Geftation,  with  what  they  call  a  Bear¬ 
ing-down ,  which  is  a  Senfation,  as  if  the 
Womb  was  conftantly  coming  out  of  the 
Body :  This  is  a  fufficient  Warning  to  the 
Operator  to  be  upon  his  Guards  to  prevent 
the  abovementioned  Mifchief;  which  is 
done,  at  the  fame  Time  that  he  afiifts  the 
Mother,  according  to  the  Diredlions  already 
given,  §  46.  by  bearing  up  the  Womb  with 
his  Fingers,  in  Proportion  as  the  Mother's 
Throws  force  down  the  Child :  and  thruft- 
ing  the  Os  Pincee  on  each  Side  of  the  Head, 
at  the  fame  Time  that  the  Pains  force  the 
Head  forwards :  This  Method  muft  be 
continued  till  the  Orifice  has  paffed  over  the 
Head ;  and  if  it  fhould  ftop  there,  then  the 
Operator  ftiould  with  one  Hand  pull  the 
Head,  and  with  the  other  thruft  againft  the 
Os  Tincre ;  and  if  he  cannot  conveniently  do 
that,  he  muft  call  a  fecond  Perfon  to  draw 
the  Head  gently  forth,  while  he  keeps  back 
the  Womb  with  both  his  Hands;  and  as 
foon  as  the  Child  is  born,  the  Operator  muft 
immediately  introduce  his  Hand,  both  to 
replace  the  Womb,  and  to  bring  away  the 
After-birth,  in  the  Manner  as  before  di- 
fetfted,  §  52,  53,  54.  For,  in  this  relaxed 
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State  of  the  Womb  and  its  Ligaments,  it 
may  be  in  Danger  of  being  turned  Infide  out, 
if  the  After-birth  fhould  be  pulled  by  the 
Funis  with  any  great  Force.  A  Woman,  in 
this  Cafe,  fhould  lie  upon  the  Bed  from  the 
very  Beginning  of  her  Labour.  If  the  Ope¬ 
rator  be  with  the  Patient,  before  the  Mem¬ 
branes  break,  I  would  advife  him  immedi¬ 
ately  to  turn  the  Child,  as  foon  as  the  Wa¬ 
ters  come  away,  and  to  bring  it  away  by  the 
Feet  with  all  the  neceflary  Precautions  here¬ 
in  laid  down ;  becaufe,  by  this  Means,  the 
Woman  will  not  be  fo  long  in  Labour,  and 
confequentiy  will  not  be  fo  much  ftrained. 

§  73.  If  it  fhould  happen,  that  the  Womb 
be  entirely  prolapfed,  it  muft  be  imme¬ 
diately  reduced,  and  placed  in  its  natural 
Situation,  by  the  Introduction  of  the  Hand ; 
the  Patient  muft  be  kept  in  Bed  as  long 
as  pofiible,  and  not  rife  even  to  perform 
the  natural  Evacuations.  If  the  Patient's 
Habit  of  Body  did  not  contribute  to  this 
Mifchance,  the  Parts,  by  being  properly  re¬ 
placed,  and  continued  for  fome  Time  un- 
moiefted,  will  nearly  recover  their  ufual 
Tone,  without  any  farther  Application  ;  but 
if  the  relaxed  State  of  thefe  Parts  proceeds 
from  a  bad  Confutation,  it  muft  be  mended 
by  a  fkilful  Phyfician,  at  the  fame  Time 
uiing  PefTaries,  made  fuitable  to  each  Per- 
fon’s  Shape  or  Make  within,  Tab .  V.  Fig . 
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2,  3,  4.  The  Application,  at  the  fame  Time* 
of  ftrengthening  and  aftringent  Plaifters,  to 
the  Perforations  of  the  oblique  Mufcles  of 
the  Belly,  where  the  round  Ligaments  pafs* 
is  like  wife  made  by  fome  People,  but  is  of 
little  or  no  Ufe,  except  toamufe,  §  13,  14, 
and  to  comply  with  the  Importunities  of  the 
Patients,  who,  thro'  Prejudice,  vety  often 
imagine  nothing  was  done,  were  fuch  infig- 
nificant  Helps  omitted,  and  that  it  pro¬ 
ceeded  from  the  Phyfician’s  Ignorance  ;  for 
the  Virtue  of  A  ftringents  reach  fcarce  farther 
than  the  Cutis ,  and,  for  that  Reafon,  are 
never  to  be  depended  upon. 

The  Womb,  when  prolapfed,  if  not  im¬ 
mediately  reduced,  will  fwell,  inflame,  and 
be  in  great  Danger  of  mortifying  •  and  the 
longer  it  remains  out  of  the  Body,  the  more 
difficult  will  be  its  Reduction,  in  Propor¬ 
tion  to  the  Increafe  of  the  Swelling,  which 
is  caufed  by  the  Reftridtion  of  the  external 
Orifice  of  the  Vagina  j  wherefore,  if  the 
Reduction  happens  on  this  Account  to  be 
1  difficult,  the  Part  muft  be  fomented  with 
i  the  moft  emollient,  mucilaginous  Decoc- 
i  fions  that  can  be  contrived,  and  all  poffible 
I  Means  muft  be  ufed  by  the  Hands,  to  re— 
]  ftore  it  to  its  natural  Situation  5  which  if  it 
i  cannot  be  accomplished,  the  miferable  Pa¬ 
il  tient  muft  in  all  Probability  die ;  though 
1  there  are  Hiftories  of  fome,  who  have  fur- 
i  vived  the  Amputation  of  the  prolapfed 

M  4  Wombs 


.-y  jpr 


1 68  An  EJfay  towards  a 

Womb  5  but  it  is  an  Operation  I  fhall  never 
recommend,  §  158. 

§  74.  When  the  Womb  only  defcends 
into  the  Vaginay  it  is  then  called  a  Defcent> 
or  Bearing- down  of  the  Womb  ;  but,  when 
it  proceeds  farther,  and  appears  out  of  the 
Vagina ,  it  is  then  called  a  Prolapfus  Uteri ; 
which  are  of  two  Kinds ;  either  without 
Inverlion,  when  the  Os  Tincce  only  appears 
externally  (y) ;  or  with  Inverfion,  when  the 
Fundus  prefents  itfelf  to  View  without  the 
Os  Uteri  Internum ,  Tab.  V.  both  which 
Cafes  have  often  happened,  and  may  be 
eafily  diftinguifhed  the  one  from  the  other, 
by  the  Os  Uteri  appearing  in  one,  and  not 
in  the  other  3  whereby  alfo  it  may  be  diftin- 
guifhed  from  a  Prolapfus  V aginae ,  or  an  Ex- 
^refcence  of  that  Part  ;  which,  however,  in 
fome  Cafes,  is  very  like  the  other,  as  may 
be  feen  in  He  is  ter,  as  quoted  here. 

§  75.  A  Prolapfus  V agince  is,  when  that 
Body  appears,  either  wholly  or  in  Part, 
without  the  Labia  Pudendi.  A  total  Pro - 
l(ipfus  Vaginae  Ihews  itfelf  without  the  Labia , 
like  a  fleihy  Ring,  red  or  bloody,  and 
fwelled,  but  fmoother  than  the  Uterus .  In 
a  partial  Prolapfus  Vagifice,  when  only  a 
Piece  of  it  appears,  it  may,  by  fome,  be 
miftaken  for  an  Excrefcence,  Ficus  or  Sar - 


(y)  Ruyfch.  Obf.  i,  7,  9,  10.  Helper* s  Surgery, 
Vofll.  p.  234.  l  ab.  XXXIV.  Fig.  2.  Fig.  3. 
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coma ,  or  membranous  Subftance ;  we  mtift, 
therefore,  obferve,  that  a  Prolapfus  Uteri 
never  happens  with  an  Inverfion  but  imme¬ 
diately  after  Labour ;  whereas  the  Vagina 
may  fubfide,  and  appear  externally  at  any 
Time,  either  during,  before,  or  after  the 
Time  of  Geftation.  Here  the  Part  is  alfb 
to  be  reduced,  and  the  Woman  confined  to 
her  Bed,  as  in  the  other  Cafe. 

§  76.  It  may  not  be  improper  here  to 
mention  a  remarkable  Cafe,  which  I  met 
with  about  feven  Years  ago,  and  may  be 
faid  to  be  another  Caufe  of  difficult  Labour, 
although  the  Child  and  Womb  be  properly 
placed. 

OBSERVATION  XVI.  ~ 

About  One  o’Clock  in  the  Morning,  I 
was  fent  for  to  a  poor  Woman  in  this  City 
( York ),  who  had  been  fomeTime  in  Labour, 
and  at  her  full  Reckoning :  She  had  been 
long  fubjed  to  a  Prolapfus  Ani,  which,  when 
in  Labour,  defcended  ftill  lower  than  ufual : 
This  I  knew  nothing  of,  till  I  went  to  touch 
her,  to  examine  how  the  Child  lay,  and 
then  I  was  greatly  furprifed  to  find  as  much 
of  the  Bowels  out  as  would  have  filled  my 
Hat-crown,  which  I  apprehend  had  been 
owing  to  the  Midwife,  who,  as  the  Wo¬ 
man  lay  upon  her  Back,  muft  have  miftook 
it  for  feme  Part  of  the  Integuments  of  the 
-  Ftftus 
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Foetus  or  Placenta ,  and  had  pulled  fo  much 
out  before  flie  perceived  her  Miftake.  I 
found,  by  the  intermitting  Pulfe  of  the  Pa¬ 
tient,  and  from  other  bad  Symptoms,  that 
the  muft  die  in  a  very  little  Time;  and 
therefore  I  went  into  another  Room,  and 
calling  her  Friends  to  me,  acquainted  them 
with  my  Sentiments,  and  that  I  thought 
it  advifeable  not  to  attempt  to  deliver  her, 
as  we  had  Reafon  to  think  the  Child 
was  dead,  and  as  the  Mother  muft  die 
very  foon  after  Delivery,  if  not  before  : 
The  Friends  then  all  urged  me  very  ftrongly 
(as,  indeed,  the  Woman  herfelf  did  after¬ 
wards)  to  deliver  her ;  I  then  undertook  to 
db  it ;  and  after  putting  up  the  Bowels,  and 
keeping  one  Hand  againft  the  Amsy  with 
the  other  I  turned  the  Child,  and  brought  it 
away  by  the  Feet  in  a  Moment,  and  then 
brought  away  all  that  was  neceffary  ;  but, 
as  I  foretold,  the  Woman  did  not  live  an 
Hour. 

rT  mention  this  Account,  as  a  Caution  to 
all  Women  and  young  Pradlitioners,  not  to 
pull  at  any  thing,  unlefs  they  know  they 
are  right  ;  for,. 

OBSERVATION  XVII. 

A  Lady  not  far  from  hence  (Pork)  is  a 
remarkable  Inftance  of  a  fad  Piece  of  Cru¬ 
elty 
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elty  and  Ignorance;  in  the  Woman- Midwife: 

I  was  fent  for  to  her  about  the  latter  End  of 
the  great  Froft  in  1740,  three  Days  after 
fhe  was  delivered;  fhe  complained  of  fome 
Injury  fhe  had  received  from,  her  Midwife, 
and  that  her  Urine  dropt  from  her qcojt- 
ftantly  ;  upon  Examination,  I  found  Part  of 
the  Vagina  torn  away,  and  along  with  it  a 
Piece  of  the  Bladder  almoft  as  big  as  a  Crown-? 
Piece  ;  upon  Enquiry,  I  found  the  Midwifes 
had  miftook  the  Prolapfus  Vagi  nee  for  the 
Edge  of  the  Placenta ,  and  had,  with  all 
her  Force,  tore  it  away. 

§  77,  The  Hemorrhoids  or  Piles  are 
often  another  Hinderance  in  Labour;  there¬ 
fore  I  would  advife  every  Woman,  who  is 
fubjedl  to  that  Complaint,  to  apply  to  a 
proper  Perfon,  to  have  the  Swelling  as  much 
abated  as  poffible,  before  the  Time  of  La¬ 
bour  arrives ;  and,  when  in  Labour,  the 
Operator,  as  foon  as  the  Membranes  break* 
fhould  endeavour  to  bring  the  Child  away 
by  the  Feet  immediately,  unlefs,  he  finds 
that  the  Labour  will  be  very  fhort,  from 
the  Rules  already  laid  down ;  for,  the 
longer  the  Child’s  Head  preffes  againft  or 
near  the  Perinceurn ,  and  the  more  the  Pa¬ 
tient  thrufts,  the  greater  will  be  the  Inflam¬ 
mation  and  Swelling,  by  which  the  Paflage 
will  be  ftraitened,  and  thereby  endanger 
the  Tearing  through  the  Perinceurn  into  the 
Re£hun%  §  78* 
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§  78.  I  am  now,  in  the  fecond  Place, 
§71.  to  confider  the  Inconveniences,  which 
arife  in  Labour  from  a  Male- Situation  of  the 
Womb. 

The  Obliquity  of  the  Womb  has  been 
obferved  by  feveral,  as  an  Hinderance  to  an 
eafy  Birth;  by  Bartholin  (#),  by  De 
Graaf  (a)y  Pas  (b)>  Amand  (c),  La 
Motte(4  Mauriceau  (e)>  and  De¬ 
venter,  who  has  drawn  more  juft  Confe- 
quences  from  it,  and  confidered  how  far  the 
Knowledge  of  this  was  capable  of  improv¬ 
ing  the  Art  of  Deliveries,  than  any  of  his 
Predecefibrs. 

Whoever  confiders  the  Make  and  Shape 
©f  the  Bones  of  the  Hypogaftric  and  Pel- 
§  2»  and  theFabric  of  the  Womb(^), 
§  6,  7,  8,  9,  10,  11.  will  find,  as  Deven¬ 
ter  fays  {h)>  c  Quo  majorem  gravidae  Fce- 

*  turn  geftant,  eo  altius  Uterus  in  Ventrem 

*  alfiirgat ;  *  therefore,  as  here  is  nothing 
jftrong  enough  to  hold  the  Womb  in  the 
Middle  of  the  Abdomen ,  §  13,  14.  as  it 
grows  higher  up,  and  increafes  in  Weight,  it 
will  fometimes  prefs  obliquely  one  Way, 
and  fometimes  another  ;  for  the  Ligaments 
can  be  no  Hinderance  to  its  Obliquity,  as 
I  fhewed  before,  §  13,  14  (/).  For,  as 

(z)  Lib.  I.  cap.  23:  p.  162.  (a)  P.  232,  323. 

(i)  Pag-  285.  (c)  Pag.  19,  24.  (d)  Pag.  322* 

(f)  Obf.  18.  Obf.  683.  (f)  §  2,  and  3.  of  this. 

(i)  IN  §  s-  tij’tSp.  10.  p.  45.  (0  §  9. 


JVew  Syflem  of  Midwifry.  173' 

V< 

the  Womb  is  oblong,  "Tab.  II.  Fig.  I,  and 
2.  if  its  Fundus  prefs  againft  the  Spina  Dorji f 
the  Head  of  the  Child  muft  prefs  againft: 
the  Os  Pubis  ;  on  the  other  Hand,  if  the 
Fundus  hangs  over  the  Os  Pubis ,  the  Child’s 
Head  muft  be  prefled  againft  the  Os  Sa~ 
Crum  ;  and  like  wife,  if  the  Fundus  be  on 
one  Side,  the  Head  of  the  Child  muft  bt 
prefled  againft  the  other,  fuppofing  it  to  be 
right  in  relation  to  the  Womb  itfelf;  This 
will  be  more  evident  to  any  Perfon  who 
will  examine  the  Figure  of  the  Womb  of  a$ 
pregnant  Woman,  as  defcribed  by  De¬ 
venter  (k) ;  and  then  he  will  find,  that 
the  Fundus  Uteri  is  a  great  Diftance  above 
the  Ligaments,  Fab.  IV.  therefore  any 
Weight  there  would  have  a  great  Powers 
even  if  the  Ligaments  were  of  any  Ufe  to 
fuftain  the  Womb;  which  I  proved  be¬ 
fore,  §  13,  14.  they  are  not.  We  muft 
alfo  confider,  that  the  more  the  Womb  is 
extended,  the  higher  it  reaches,  and  there¬ 
fore  muft  be  more  liable  to  fall*  on  the* 
one  Side,  or  on  the  other,  upon  the  Wo¬ 
man’s  turning  on  the  one  Side  or  the  other 
in  Bed,  as  any  Perfon  may  perceive  by  ap¬ 
plying  the  Hand  to  the  Woman’s  Abdomen  ; 
but  he  would  be  ftill  more  convinced,  was. 
he  to  examine  the  Os  Thicce.  Deventer 
had  fo  many  Opportunities  of  proving  this 


(i)  Cap.  7.  p.  28.  Fig.  4; 


Obli- 
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Obliquity,  that  (/)  he  fays,  c  Multi  adhue- 
4  funt  Mediei,  qui  perverfis  his  Uteri  pofi- 
4  turis  fidem  non  habent ;  fed  fi  cadavera 

*  infpiciendo  hanc  rem  examinaremus,  fide 
4  non  indigefent :  propriis  enim  intueri  ocu- 
4  lis  &  manibus  palpare  poffent ;  &  qui 
4  convinci  de  hac  re  cupiunt,  adfint  mihi 
4  tnulierem  liberanti,  &  faciam,  ut  manu 
4  exterius  corpori  impofita  perverfam  hanc 
6  pofituram  fentiant  •  ut  non  amplius  effent 
4  increduiiy  &  certi  forent,  me  vera  fcrip- 

*  Mt: 

Ould,  in  his  Midwifry  ( m ),  endeavours 
to  bring  a  Proof  that  Deventer  mull  be 
miflaken,  and  that  the  Womb  cannot  in¬ 
cline  to  the  one  Side  or  the  other  ;  but' 

4  Admit,  fays  he ,  there  was  a  Poffibility  of 
4  the  Womb's  moving  even  three  Inches 
4  any  Way,  its  Effedts  on  the  Orifice  mu  ft 
4  be  very  inconfiderable,  as  the  Bottom  is, 

4  at  this  Time,  at  leaft  twelve  Inches  from 
4  the  Orifice  $  fo  that  if  we  fuppofe  a  Line 
4  twelve  Inches  long,  having  one  End,. 

4  which  reprefents  the  Orifice,  fixed  to  a 
4  Center,  and  the  other  End  reprefenting 
4  the  Bottom,  to  defcribe  three  Inches  of  a 
4  Circle,  at  its  full  Extent  from  the  Center* 

4  how  infignificant  muft  be  the  Alteration* 

4  at  half  an  Inch  Daft ance  from  the  Center* 

(/)  Cap.  3.  part  2.  pag.  28*  (7 n)  Pag.  98. 

4  where 
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f  where  we  may  fuppofe  the  Child’s  Head 
c  to  be  ? ’ 

The  Doftor  has  not  confidered,  that  the 
impregnated  Womb  is  in  part  fpherical, 
and  in  part  oval,  or  he  muft,  from  the  very 
Figure  of  the  Womb,  naturally  have  con¬ 
cluded,  that,  Ihould  its  Bottom  move  but 
one  Inch  pofteriorly,  the  Mouth  or  Orifice 
muft  neceffarily  be  moved  the  fame  Diftance 
anteriorly,  &  vice  versa :  The  fame  is  to 
be  underftood,  fhould  its  Fundus  incline 
either  to  the  right  or  left  Side  of  the  Body  j 
for  to  fuppofe  its  Adherence  to  the  Vagina 
fufficient  to  make  a  fixed  Point  is  idle ; 
becaufe  every  body,  the  leaft  converfant 
with  the  Structure  of  the  Vagina ,  and  its 
loofe  Adhefion  to  the  neighbouring  Parts, 
knows  it  muft  yield  either  Way  to  the  mo  ft 
infignificant  Force,  and  confequently  can 
never  prevent  the  Womb’s  inclining  to  either 
Side  of  the  Pelvis. 

But  let  us  even  fuppofe,  with  Ould,  that 
the  Os  Uteri  was  fixed  to  a  Center,  yet,  the- 
farther  the  Child’s  Head  pafied  the  Os  Ute¬ 
ri  y  the  Apex  of  it  would  defcribe  a  larger 
Segment  of  a  Circle,  was  the  Womb  to 
move  ;  and  therefore,  if  the  Fundus  Uteri. 
did  but  incline  three  Inches  on  one  Side, 
the  Head  of  the  Child,  according  to  the 
Diftance  from  the  fuppofed  Center,  would 
be  in  Proportion  as  much  on  the  other  Side* 
Moreover,  if  the  Uterus  can,  as  it  actually 

'  ’  ■  ‘  may. 
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may,  Incline  more  to  one  Side  than  and- 
ther,  while  all  the  Waters  are  in  it  (as  I 
can  prove  to  a  I>m  on  fixation  it  can)  how 
much  more  may  it  incline,  when  the  Wa¬ 
ters  are  difcharged  almoft  at  once,  perhaps 
to  two,  three,  or  more  Quarts,  while  there 
is  fuch  a  Vacancy  within  the  Abdominal 
Mufcles,  which  cannot  contract  fo  quickly 
as  the  Uterus  does?  Any  one,  who  will 
plead  againft  the  Poffibiiity  of  this,  need 
only  introduce  his  Hand  into  the  Uterus 
immediately  after  the  bringing  forth  the 
Child,  and  he  will  eafily  remove  the  Fundus 
Uteri  to  any  Side,  without  hurting  the  Pa¬ 
tient.  The  moft  oblique  Uterus  I  ever  met 
with,  to  fall  on  either  Side,  was  in  the  fol¬ 
lowing  Cafe. 

OBSERVATION  XVIII. 

On  October  30,  1750,  I  was  fent  for  to 
a  Perfon  at  Cawood ,  aged  Forty-five,  who 
had  been  above  two  Days  in  Labour  of  her 
fixth  or  feventh  Child  ;  the  Waters  came 
away  at  Three  o’Clock  in  the  Morning,  and 
I  arrived  there  about  Ten  in  the  Forenoon : 
I  fearched  her  as  fhe  lay  on  her  Back,  and 
found  the  right  Side  of  the  Os  Uteri  exaddy 
in  the  Center  of  the  Pelvis,  and  the  left  Side 
quite  up  above  the  Top  of  the  Pelvis ,  or 
lower  Part  of  the  Hypogaflrium ;  the  Child’s 
Head  offered,  but  the  Face  prefented  ob- 

liquely 
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liquefy  to  the  left  Side,  and  the  Fundus 
Uteri  was  moftly  on  the  right  Side.  As 
the  Mouth  of  the.  Womb  was  fufficiently 
dilated,  I  immediately  brought  away  the 
Child,  but  with  no  fmall  Difficulty,  as  the 
Head  was  fo  large;  I  immediately  intro¬ 
duced  my  Hand  again,  and  brought  out  the 
After-birth  and  all  Clots  of  Blood ;  during 
which  Time,  the  Womb  contracted  fo  as 
to  embrace  my  Hand  very  clofely  as  I 
moved  the  Fundus  Uteri  from  one  Side  to 
the  other,  altho*  the  whole  f Operation  was 
over  in  lefs  than  a  Minute  after  the  Extraction 
of  the  Child.  Though  the  Fundus  Uteri  in¬ 
clined  too  much  on  the  right  Side,  and 
though  the  Patient  lay  on  the  fame  Side 
when  I  delivered  her,  I  chofe  to  do  it  in 
that  Pofition,  becaufe,  as  the  Face  of  the 
Child  then  lay  obliquely  upwards,  I  could 
more  eaiily  reach  the  Feet,  than  if  I  had 
the  Weight  of  the  Child  alfo  to  lay  upon 
my  Arm,  as  muft  have  been  the  Cale,  had, 
the  Woman  lain  on  her  left  Side.  In  learch- 
ing  for  the  Feet,  I  found  there  was  but  one 
Child,  and  therefore  did  not  examine  be¬ 
twixt  the  Thighs  of  this  (as  I  generally  do) 
till  I  found  the  Child  did  not  advance  fo 
eafily  as  ufual  when  the  Feet  come  firft.  I 
therefore  examined,  and  found  the  Umbili¬ 
cal  Chord  twifted  round  the  Child's  Body, 
was  very  ftrong,  and  went  betwixt  the 

N  Thighs  j 
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Thighs ;  whereupon  I  immediately  brok$ 
it,  as  the  Child  was  ready  for  Birth. 

§  79.  When  the  Operator,  in  the  Be¬ 
ginning  of  Labour,  perceives  the  Os  Uteri 
higher  up  than  ufual,  infomuch  that  it  is 
with  Difficulty  he  can  touch  it,  §  43,  44, 
45.  and  that  it  preffes  againft  the  laft  Ver¬ 
tebra  of  the  Back,  or  the  Os  Sacrum,  fo 
that  he  can  only  touch  one  Side  of  it,  and 
if  he  would  introduce  his  Finger  into  it,  is 
obliged  to  bend  it  more  than  common  to¬ 
wards  the  Os  Pubis  ;  and  when  the  Pains 
come,  if  they  force  the  Os  Uteri  againft  the 
Vertebra  or  the  Os  Sacrum,  and  at  the  fame 
Time  the  Waters  are  but  fmafl,  he  may 
then  conclude,  that  the  Fundus  Uteri  hangs 
too  much  over  the  Os  Pubis ,  and  that  Part 
of  the  Belly  is  alfo  too  prominent ;  which 
fometimes  it  is,,  for  fome  Weeks  before  La- 
hour.  If  the  Operator  be  not  in  Waiting  at 
the  Beginning  of  Labour,  then,  perhaps* 
he  may  find  the  Os  Pincce  opened,  and  the 
Head  of  the  Child  preffing  ftrongly  againft 
the  Os  Sacrum,  and  during  the  Pains,  in- 
ftead  of  advancing,  is  the  more  fixed  5  as  k 
happened,  in  1749,  to  the  Wife  of  a  Car* 
Renter  in  this  City  ( York ). 


O  B  SEfU 
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Observation  xix. 

I  was  called  to  a  Patient  about  Three  o’ 

,  ^  *, 

Clock  in  the  Morning,  after  {he  had  been 
fome  Hours  in  Labour,  having  had  the  Mem¬ 
branes  broke  in  the  Beginning ;  I  found, 
upon  Touching,  that  the  Os  Frontis  of  the 
Child  was  ftrongly  thruft  againft  the  Os  Sa¬ 
crum ,  and  that  I  could  only  touch  one  Side 
of  the  Os  Uteri ,  viz.  that  next  to  the  Pu¬ 
li  s  ;  upon  introducing  my  Finger  betwixt 
the  Os  Uteri  and  Back  of  the  Child's  Head, 
I  found  that  the  Head  was  bent  backwards, 
and  that  its  Neck  lay  upon  the  Pubis ;  and 
upon  applying  my  other  Hand  outwardly 
upon  the  Patient’s  Abdomen ,  I  found  the 
greateft  Relaxation  (if  I  may  fo  call  it)  of 
the  Abdominal  Mufcles  I  had  ever  feen  % 
infomuch  that  the  Womb,  inftead  of  being 
only  prominent  above  the  Os  Pubis ,  actually 
hung  over  it  like  a  Bag,  and  the  Child  feern’d 
to  lie  with  the  Back  of  its  Neck  upon  the 
Pubis  ;  and  at  each  of  the  Pains  (which 
were  very  ftrong)  the  Head  was  preffed  con- 
fiderably  backwards.  The  Woman  told 
;  me,  her  Belly  had  been  quite  loofe,  like  a 
1  Bag  not  half  full,  ever  fince  fhe  had  her  laft 
I  Child,  which  was  about  feven  Years  be~ 

\  fore :  When  I  touched  her,  fhe  was  laid 
j  upon  her  Back,  as  I  found  her ;  I  immedi- 
1  ately  ordered  fome  Pillows  to  be  placed 
(3  under  the  lower  Part  of  her  Back,  and  that 

N  2  fhe 
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(he  fhould  lie  low  with  her  Head  ;  and  after 
gently  preffing  the  Abdomen  upwards,  I  ap¬ 
plied  a  broad  Bandage  round  her  lower  Bel¬ 
ly,  and  wrapped  it  as  tight  as  the  Patient 
could  permit  me;  for  during  all  the  Pains, 
which  were  very  ftrong,  the  Womb  was  fo 
preffed  againft  thefe  Mafcles,  that  they  were 
fo  fore  and  tender,  that  fhe  could  not  per¬ 
mit  me  either  to  prefs  them  with  my  Hand, 
or  to  gird  them  fo  tight  as  I  could  have 
wifhed  ;  but  yet  the  Womb  was  kept  fa 
upright,  that  1  could  introduce  my  Finger 
above  tne  Child’s  Head,  fideways ;  and  put¬ 
ting  it  over  the  Chin,  I  preffed  it  down¬ 
wards  and  from  the  Sacrum ,  by  which  the 
Head  advanced  conftderably  the  very  firft 
Pain,  and  quite  paffed  through  the  Os 
Uteri ;  but,  as  the  Womb  was  not  yet  right 
placed,  the  Back  of  the  Shoulders  was 
ftrongly  preffed  againft  the  Pubis ,  and  it 
was  with  the  utmoft  Strength  I  could  exert 
(which  was  not  a  little)  that  I  was  able  to 
deliver  her;  and  then  I  introduced  my 
Hand,  brought  away  the  After- birth,  placed 
the  Womb  right,  and  drew  the  Bandage 
around  her  much  more  tight :  She  reco¬ 
vered  very  well,  and  is  yet  alive  to  atteft  the 
Truth  of  this  Relation. 

Had  I  been  with  this  Patient  when  the 
Membranes  broke,  I  would  have  had  her 
placed  on  one  Side,  fo  that  I  could  have  in¬ 
troduced  my  Hand  over  the  Pubis  at  that 
1  4  Inftant* 
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Inftant,  and  would  have  brought  the  Child 
away  by  the  Feet  ;  which  would  have  been 
much  eafier  for  the  Patient. 

§  86.  If  the  Fundus  Uteri  lies  too  near 
the  Vertebra  of  the  Back,  then  the  Os  Uteri 
will  open  againft  the  Pubis ;  therefore  the 
Operator,  if  he  be  in  Waiting  at  the  Begin¬ 
ning  of  Labour,  ihould  examine,  and  if  he 
finds  it  difficult  to  reach  all  Sides  of  the  Os 
*Tincce ,  or  can  only  touch  that  Side  next  the 
Os  Sacrum ,  he  may  be  certain  that  the 
Womb  is  mifplaced,  as  is  herein  mentioned; 
and  if  at  that  Time  the  Orifice  be  large 
enough  for  the  Finger,  and  if  the  Head  do 
not  force  too  ftrongly  againft  the  Pubis% 
then  he  muft  introduce  the  Finger  into  the 
Uterus ,  and  endeavour  to  prefs  it  towards 
the  Re  Slum,  while  with  the  other  Hand, 
the  Patient  being  upon  her  Back,  he  preftes 
externally  above  the  Os  Pubis  %  and  if  he 
finds  the  Plead  begin  to  defcend,  let  fome 
of  the  Affiftants  raife  the  Patient  into  an 
ereft  Pofture.  But  it  is  feldom  that  a  Man- 
Midwife  is  called  in  Time  for  this  Opera¬ 
tion,  or,  indeed,  before  the  Membranes 
break;  after  which,  the  Head  is  often  fixed 
againft  the  Pubis ,  fo  as  not  to  be  removed 
without  Inftruments ;  of  which  I  fhail  fpeak 
hereafter :  But  if  the  Operator  arrive  before 
the  Membranes  break,  or  before  the  Child’s 
,  Head  be  fo  fixed,  that  he  can  introduce  his 

N  3  Hand 
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Hand  into  the  Womb,  he  fhould  then  turr^ 
the  Child,  and  bring  it  by  the  Feet,  as  is 
defcribed  before,  in  §  56.  For  after  the 
Membranes  break,  there  is  a  great  deal  of 
Space  within  the  Womb,  more  than  the 
Child,  &c.  can  fill  up,  and  then  the  Ad¬ 
dition  of  the  Bulk  of  one  Hand  can  give  no 
additional  Fain,  and  the  Child  may  be 
turned  with  all  the  Eafe  imaginable :  But 
the  Cafe  is  otherwife  when  all  the  Waters 

•  -  ■>  '  *  ^  v 

have  been  come  away  for  fome  Time ;  then 
the  Womb  is  more  contracted,  and,  from 
an  (almoft)  oval  Form,  with  a  fufficient 
Force  on  each  Side  the  Child,  contracts  and 
forms  itfelf  into  an  oblong  Shape,  clofely 
enveloping  the  Child  on  all  Sides,  as  in  Tab* 
X.  Fig.  2.  Tab.  XL  Fig.  1.  fab.  XIV, 
Fig.  2.  Tab.  XV.  in  which  Cafe  it  requires 
no  fmall  Force  in  the  Operator  to  thruft  his 
Hand  betwixt  the  Child  and  Side  of  the 
Womb,  and  to  turn  the  Child,  thereby 
altering  the  then  Shape  of  the  Womb  from 
an  oblong  to  a  more  fpherical  Form,  as  the 
Child  turns,  by  the  mere  Strength  of  his 
awn  Hand ;  and  this  too,  when  the  Pa¬ 
tient’s  Throws  are  ftrongly  oppofing  the 
Operation,  and  fometimes  with  fuch  Force, 
as  will  make  the  ftrongeft  Man  fweat  in  the 
coldeft  Day ;  nay,  the  Womb  frequently 
compreffes  his  Hand  fo  much,  that  the 
Operator  cannot  bend  a  Finger  to  take  hold 
of  the  Feet, 

§81, 
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§  81.  If  the  Bottom  of  the  Womb  in¬ 
cline  more  to  the  right  or  left  Side,  the  Os 
Uteri  will  be  turned  to  the  oppofite  Side  in 
the  due  Proportion;  which  the  Operator 
by  touching  muft  know,  if  he  be  with  the 
Patient  at  the  Beginning  of  the  Labour,  and 
then  he  will  touch  only  one  Side  of  the 
Os  Uteri ,  and  that  too  higher  than  ulual ; 
and  if  the  Womb  be  much  inclined,  will 
feel,  on  one  Side,  Part  of  the  Vagina  and 
Womb  betwixt  the  Finger  and  the  Head, 
while  the  Finger  on  the  other  Side  can 
touch  the  Child’s  Head  only.  From  this 
Situation,  we  find  the  Os  Uteri  cannot  be 
extended  as  it  ought,  becaufe  it  wants  the 
regular  PrefJure  of  the  Child’s  Head  againft 
it,  §  43,  44,  45.  and  the  Membranes  are 
apt  to  break  too  foon ;  and  having  more 
Space  on  one  Side  than  the  other,  an  Arm 
is  fometimes  protruded  out  with  the  Wa¬ 
ters,  but  the  Head  is  apt  to  ftipk  in  the 
PafTage. 

In  either  of  thefe  Cafes,  the  Woman 
fhould  lie  on  one  Side,  during  her  Labour  $ 
that  is  to  fay,  if  the  Fundus  Uteri  be  too 
jnuch  on  the  right  Side,  then  fhe  fhould  lie 
on  her  left ;  and  fo  vice  versa :  And  the 
Operator  fhould  then  introduce  a  Finger  into 
the  Os  Uteri ,  and  endeavour  to  raife  it  to¬ 
wards  the  upper  Side,  while,  with  the  un¬ 
der  Hand,  he  gently  thrufts  the  Fundus 
Uteri  downwards  from  without.  As  this 

N  4  Method 
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Method  will  not  always  do,  the  moil  ad*- 
vifeable  Way  will  be,  to  follow  the  Direct 
.  tions,  as  above  given  in  the  other  Cafes, 
§  79,  80. 

§  82.  I  (hall,  in  the  next  Place,  fhewthe 
Danger  which  arifes  from  the  indirect  or 
preternatural  Situation  of  the  Child  in  the 
Womb,  and  fhall  endeavour  to  point  out; 
their  Differences,  and  the  Method  of  re^ 
moving  each  particular  Calamity. 

Thefe  Situations  may  be  faid  to  be  Three** 
fold:  Firjly  When  the  Feet  come  fore  moft, 
when  one  Foot  comes  alone,  when  one  or 
both  Knees  prefent.  Secondly ,  When  the 
Body  of  the  Child  lies  tranfverfe,  either 
with  the  Belly,  Back,  or  Side  prefenting  to 
the  Orifice,  with  or  without  many  other 
aggravating  Circumftances :  And,  Thirdly , 
When  the  Head  comes  in  a  Pofition  diffe¬ 
rent  from  that  which  has  already  been 
proved  to  be  the  natural  one;  and  that,  with 
the  Addition  of  the  Funis  coming  with  the 
Head,  or  when  one  or  both  Hands  come 
with  it,  &c . 

§  83.  jF/r/?,  When  the  Feet  come  fore^ 
moft,  the  Situation,,  next  to  the  perfect 
natural  one,  is  the  beft  and  moft  expedi¬ 
tious,  with  a  little  proper  Care  and  Man 
nagement,  §  56.  We  muft  take  Care  that 
both  Feet  come  together,  and  that  they  be-? 
Jong  to  the  fame  Child  ;  in  order  thereto,  it 
muft  be  obferved3  that,  in  this  Cafe,  the  Wa- 

'  ters 
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ters  do  not  gather  in  fo  round  and  uniform  a 
Bag,  as  when  the  Head  prefents,  §  44.  the 
Operator  muft,  therefore,  be  more  ftridt  in 
his  Searching,  whereby  he  may  frequently 
feel  the  Feet  through  the  Subftance  of  the 
Membranes  before  they  are  broke;  which 
he  muft  be  very  watchful  of,  becaufe, 
when  the  Orifice  is  fufficiently  dilated  to 
give  Palfage  to  one  Foot,  it  is  moft  com¬ 
monly  thruft  forth  by  the  Mother’s  Throws, 
if  not  diligently  attended  to  by  the  Opera¬ 
tor,  Tab.  XL  Fig .  1.  to  avoid  which,  he 
muft  have  his  Finger  at  the  Orifice  during 
the  whole  Time  of  every  Pain ;  and  when 
he  perceives  one  Foot  beginning  to  ap¬ 
proach,  he  muft  introduce  his  Hand  into  the 
Womb,  to  find  out  the  other;  if  it  be  near 
the  Orifice,  of  equal  Length  with  it,  and 
that  the  two  great  Toes  are  contiguous  to 
each  other,  he  may  then  conjecture  that 
they  belong  to  the  fame  Body.  This,  with 
the  neceflary  Precautions  already  laid  down, 
in  §  56.  will  be  fufficient,  and  he  may 
bring  forth  the  Child,  as  reprefented  in 
Tab.  X.  Fig.  3.  '  / 

§  84.  When  the  {Ingle  Foot  is  fuffered  to 
come  forward  (which  is  often  the  Cafe, 
if  the  Man-Midwife  be  not  there  in 
Waiting)  then  the  Difficulty  is  increafed  by 
every  Pain  of  the  Mother  ;  for,  in  Propor¬ 
tion  as  it  pufhes  one  Foot  forwards,  it  puts 
the  other  fo  much  out  of  the  Way ;  and 

what 


1 86  An  EJfay  towards  a 

what  adds  to  the  Misfortune,  is,  that  as 
the  Child  advances,  the  Womb  contracts 
itfelf  on  it,  §  55*  which  not  only  impedes 
the  Leg  from  being  put  back,  Tab .  XI, 
Fig.  1 .  but  alfo  requires  greater  Strength  in 
the  Operator  to  force  his  Hand  through  the 
Orifice,  to  find  out  the  other  Foot.  How¬ 
ever,  if  it  be  not  advanced  very  far,  it  may 
be  eafily  put  back  $  and  the  Operator  may 
Hide  his  Hand  along  this  Leg  and  Thigh 
till  he  comes  to  the  Buttocks,  and  by  bringing 
it  back  again  by  the  adjacent  Thigh,  he  will 
avoid  all  Mifiakes.  If  the  firfi  Leg  fhould 
be  far  advanced,  it  muft  be  thrufl  back, 
wholly  or  in  Part,  to  make  Way  for  the 
Hand  to  find  out  the  other,  as  above  ;  which 
may  b,e  attended  with  no  fmall  Difficulty, 
when  the  Waters  have  been  long  evacuated, 
and  if  the  Womb  be  firm  and  rigid,  and  be 
Jtrongly  contracted  about  the  Child ;  nay, 
in  fuch  Cafes  it  cannot  be  put  back  without 
great  Danger  of  bur  fling  the  Womb. 

It  foretimes  happens,  when  one  Foot  is 
at  the  Orifice,  that  the  other  lies  along  the 
Child’s  Body,  Tab.  IQ.  Fig.  1.  In  this  Cafe 
alfo  the  Difficulty  is  increased  by  how  much 
the  Foot  is  fuffered  to  come  forth,  as  the 
other,  at  beft,  is  not  eafily  brought  to  its 
Place ;  the  Method  of  doing  which  is  as 
follows:  Introduce  the  Hand  into  the  Womb 
along  the  mifplaced  Thigh,  till  it  reach  the 
Leg,,  which  bring  parallel  (if  pofiible  with 

Safety) 


New  Syftem  of  Midwifry.  187 

Safety)  to  the  Thigh,  by  bending  the  Knee; 
this  brings  the  Foot  near  the  Orifice,  which 
muft  be  brought  forwards  as  far  as  the 
other ;  after  which,  the  Operation  is  per¬ 
formed  as  before  direited,  §  56,  83. 

Many  Perfons  give  themfelves  no  more 
Trouble  than  to  fearch  for  one  Leg,  and 
pull  the  Child  out  by  that,  the  other  coming 
parallel  to  the  Body,  as  in  Tab .  XI.  Fig .  1. 
but  this  I  ilaould  recommend  to  avoid  doing 
as  much  as  poflible,  although  Giffard, 
in  his  Obfervations  in  Midwifry ,  out  of 
Two-hundred  and  twenty-five  Perfons,  de¬ 
livered  Forty- feven  this  Way ;  which  muft 
inevitably  overftretch  or  tear  the  Parts  of 
fome  Patients  :  But  if  the  Womb  has  con¬ 
tracted  clofe  to  the  Child,  as  reprefented  in 
Tab.  XI.  Fig .  1.  and  Jf  the  other  Foot  can¬ 
not  be  got,  then  the  Operator  muft  draw 
by  .one  Foot,  always  taking  Care  to  pull 
that  Foot  a  little  towards  the  other  (which 
he  may  know  how  to  do,  by  the  great  Toe) 
left  he  break  off  the  upper  Part  of  the 
Thigh-Bone. 

§  85.  When  the  Child  is  large,  in  a 
more  than  ordinary  ereil  Pofition,  and  the 
Quantity  of  Water  contained  in  the  Mem¬ 
branes  is  but  fmall,  the  firft  Efforts  of  the 
Labouring  Patient  not  being  fufficient  to 
turn  it  in  the  Womb,  §  40.  the  Knees 
fometimes  fix  themfelves  at  the  Orifice,  as 
in  Tab.  XI.  Fig .  2.  and  at  firft  Touching , 

when 
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when  the  Orifice  begins  to  dilate,  they 
greatly  referable  the  Head  ;  but  as  the  Ori¬ 
fice  dilates,  the  Finger  can  eafily  pafs  round, 
fo  as  to  fatisfy  the  Operator  what  Part  pre- 
fents.  When  the  Orifice  is  fufficiently  di¬ 
lated,  whether  by  Nature  or  the  Operator, 
he  mutt  introduce  a  Finger  between  the 
Thigh  and  Leg  of  the  Child ;  and,  by 
raifing  the  Thigh  towards  the  Child’s  Belly, 
he  may  extend  the  Leg ;  this  being  done, 
the  other  mutt  be  treated  in  the  fame  Man¬ 
ner,  and  then  proceed  as  before  directed,  § 

56>  83- 

Tab*  X.  and  XL  Explained . 

Tab.  X.  Fig.  i.  reprefents  the  Front- 
View  of  a  Child,  as  in  Tab.  IX.  Fig.  2. 

Fig.  2.  reprefents  a  Child  that  offers  its 
Feet  for  the  Birth,  which  the  Operator  takes 
hold  of,  to  bring  the  Child  forth.  a>  fhews 
how  far  the  Womb  was  extended  before 
the  Membranes  broke  to  let  out  the  Waters. 
by  fhews  how  the  Uterus  contrafts,  and 
clofely  envelopes  the  Child  when  the  Wa¬ 
ters  are  run  out.  This  is  a  neceflary  Obfer- 
vation,  which  I  have  never  feen  in  any 
Copper-Plate  before. 

Tab.  XI.  Fig.  1.  fhews  a  Child  prefent- 
ing  with  only  one  Foot,  the  other  being 
parallel  to  its  Body  $  in  this  Figure  alfo  is 

tten. 
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feen,  how  the  Uterus  contrads,  when  the 
Waters  have  been  evacuated. 

Fig.  2.  reprefents  a  Child  offering  with 
its  Knees  for  the  Birth,  the  Membranes 
being  flill  whole. 

§  86.  I  fhall  now  proceed  to  treat  of 
thofe  Labours,  where  the  Body  is  tranfverfe 
in  the  Womb,  prefenting  various  Parts  of 
the  Trunk  to  the  Os  Uteri . 

When  the  Head  comes  right,  we  foon 
perceive  its  Influence  by  the  Touch,  in  the 
Manner  already  fet  forth,  §  43,  44,  45. 
but  if  the  Pofture  be  wrong,  especially 
tranfverfe,  the  Operator  will  perceive  very 
little  Effed  from  the  Mother’s  Pains,  and 
fcarce  any  when  the  Sternum  prefents. 

The  Child  lying  crofs  the  Womb,  may 
prefent  any  Part  of  the  Spine,  from  the 
Neck  to  the  Sacrum ,  as  in  Tab,  XII.  Fig .  2. 
and  the  higher  the  Buttocks  are,  the  more 
difficult  the  Operation  is,  as  the  Feet  are  fo 
much  the  more  diftant  from  the  Operator, 
When  the  Shoulders  prefent,  as  in  Tab.  XII. 
Fig.  1.  it  is  ealily  diftinguifhed  from  the 
Head  by  the  Signs  ahovementioned,  ani 
from  theFlatnefs  of  the  Form,  and  Inequa¬ 
lity  of  the  Bones :  In  the  firft  of  thefe  Cafes, 
Tab.  XII.  Fig.  2.  the  Hand  muff:  be  Aided 
over  the  Sides  of  the  Belly  to  take*  hold  of 
the  farther  Foot,  or  Knee,  and  turn  it  with 
the  Belly  to  the  Os  Uteri7  and  then  it  may 

be 
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be  brought  away  by  the  Feet  with  Eafe* 
But  in  the  latter  Cafe,  as  in  Tab.  XII.  Figi 
1.  the  Operator  mull  Hide  his  Hand  over 
the  Breaft  of  the  Child,  and  by  putting  a 
Finger  betwixt  the  Leg  and  Thigh,  may 
turn  the  Child  fo  as  the  other  Foot  may 
be  fearched  for,  and  then  bring  the  Child 
away,  as  before  is  mentioned,  §  56,  83,  84, 
85,  86. 

Some  advife,  in  the  Situation,  Tab.  XIL 
Fig.  2.  to  Aide  the  Hand  along  the  Infant’s 
Back,  till  the  Operator  can  bend  his  Fingers 
under  the  Os  Coccygis  of  the  Child,  and  then 
tothruft  up  towards  theHead,  in  order  there- 
by  to  bring  the  Feet  the  more  into  his 
Reach ;  but  I  prefer  the  other  Way,  as  be¬ 
ing  more  fafe  for  the  Child ;  for  whoever 
confiders  the  tender  State  of  the  Bones  of  a 
new-born  Infant,  and  the  Force  neceflary 
to  turn  the  Child  in  the  Womb,  efpecially 
when  the  Membranes  have  been  any  Time 
broke,  and  when  the  Womb  is  contracted 
by  the  Pains,  will  foon  perceive,  that  fuch 
an  Impreffion  again  ft  the  Os  Coccygis  may 
be  attended  with  dangerous  Confequences  $ 
for  fuppofe  the  Infant  to  be  a  Girl,  and  that 
the  Os  Coccygis  fhould  by  this  Means  be 
bent  inwards,  which  might  eafily  be  done, 
what  a  Scene  of  Mifery  might  thence  enfue, 
although  not  till  many  Years  after,  if  ever 
fhe  became  pregnant  ?  If  the  Fingers  could 
prefs  againft  the  Buttocks,  fo  as  to  move 
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the  Child,  without  either  touching  the  Os 
Coccygis ,  or  Parts  of  Generation,  then  that 
Method  may  be  purfued ;  but  the  other  is 
much  eafier  to  be  done,  becaufe  the  Womb 
prefifes  more  agaipft  the  two  Ends  of  the 
Child  (as  the  Head  and  Buttocks  may,  ia 
this  Cafe,  be  called)  than  againft  the  Side, 
But  it  may  fo  happen,  if  the  Waters  have 
been  long  evacuated,  and  if  the  Womb  be 
very  rigid,  and  ftrongly  prefs  all  Sides  ©f  the 
Child,  that  it  cannot  be  turned  without  the 
Hazard  of  burfting  the  Uterus ;  the  Confe- 
quences  of  which  are  very  obvious:  For 
whoever  will  confider,  when  any  Part  of 
the  Child  is  near  the  Os  Uteri y  and  the  But¬ 
tocks  are  at  the  Fundus ,  and  that  the  Length 
of  this  contracted  Uterus  is  above  double  its 
Diameter,  will  foon  fee  the  Danger  of  ufing 
too  great  Force  in  turning  the  Child  ;  be¬ 
caufe,  if,  in  this  Situation,  the  Uterus  will 
fcarce  yield  to  permit  the  Operator's  Hand 
quite  flat  and  open,  betwixt  it  and  the  Child* 
how  will  it  give  Way  for  at  leaft  fix  Inches, 
which  it  muft  do,  if  the  Child  be  turned  ? 
Whenever,  therefore,  fuch  a  Cafe  happens* 
the  belt  Way  is  to  extract  the  Child  by  the 
Head,  either  with  the  Forceps,  or  with  my 
Extractor,  as  there  may  be  Occafion.  For  as 
the  Womb  will  frequently  bur  it,  if  the  Pains 
are  very  great,  and  the  Child  remain  fixed, 
§  43.  as  La  Motte  remarks,  in  Obf.  317, 
318.  we  may  reafonably  conclude,  that  too 
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great  Force  is  not  to  be  exerted  in  trying  to 
turn  the  Child,  if  clofely  embraced  by  the 
contracted  Uterus. 

§  87.  When  the  Middle  of  the  Back  pre- 
fents,  the  Operator  muft  introduce  his  Hand 
a-crofs  the  Chili  over  its  Belly,  and  by 
taking  hold  of  the  farther  Knee,  may  eafily 
turn  the  Child  half  round  (as  it  were  upon 
an  Axis,  the  End  of  which  may  be  faid  to 
go  out  at  the  Head  and  Anus)  and  then  he 
has  both  Legs  ready  to  take  hold  of  and 
bring  the  Child  away,  as  directed,  §75,  86, 
I  always  advife  to  reach  the  farther  Knee, 
to  avoid  either  diflocating  or  breaking  the 
Os  Femoris ,  which  might  happen  perchance 
to  the  nearer  Leg  $  but  even  in  fome  Cafes, 
the  nearer  Leg  may  be  taken  hold  of  with 
Safety,  becaufe  the  Force  required,  as  I 
obferved  before,  is  not  fo  great  as  is  requi- 
fite  to  turn  the  Child  Lengthways. 

Tab.  XII.  Explained. 

Fig .  1.  (hews  the  Pofition  of  a  Child  pre- 
fenting  the  Back  of  its  Shoulder  for  the 
Birth. 

Fig.  2.  {hews  a  Child  lying  a-crofs  the 
Womb,  with  its  Back  to  the  Os  Uteri. 

§  88.  When  the  Os  Sacrum  prefents,  the 
Child  commonly  comes  with  the  Buttocks 
foremoft,  as  In  Tab.  XIII.  Fig.  1.  and  then 

the 
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the  more  it  is  differed  to  advance,  the  more 
dangerous  and  difficult  will  be  the  Labour:: 
Therefore,  as  foon  as  the  Operator  perceives, 
by  the  Softnefs  and  Flefhinefs  of  the  Parts* 
what  Part  prefents,  he  muft:  immediately 
thruft:  up  againft  the  Buttocks  with  all  his 
Strength,  but  without  committing  Violence 
to  the  Child’s  Os  Coecygis ,  or  its  Parts  of 
Generation,  which  are  often  in  this  Cafe, 
fwelled  3  and  as  he  thrufts  up,  he  muft  en¬ 
deavour  to  turn  the  Child  with  its  Belly  to¬ 
wards  the  Os  Uteri  3  and  then  fearch  for  the 
Feet*  which  fometinles  lie  bent  with  the 
Calves  of  the  Legs  clofe  to  the  Thighs  (as 
in  the  right  Foot  of  Fig*  L  Tab .  XIII.)  and 
then  they  are  near  the  Orifice  of  the  Womb, 
&ndmaybeeafily  drawn  forward,  betwixt  two 
Fingers,  while  the  Buttocks  are  thruft  up  by 
the  Thumb  of  the  Operator's  left  Hand : 
Which  is  a  better  Way  than,  as  fome  ad*, 
vife*  by  pulling  with  one  Hand  at  the  Feet, 
while  with  the  other  Hand  they  thruft, 
againft  the  Buttocks  3  for  they  do  not  con- 
iider  the  Injury  done  to  the  poor  Woman, 
if  two  Hands  be  in  the  Vagina  at  the  fame 
Time.  It  would  be  much  fafer  (than  with 
both  Hands  in  the  Vagina )  to  flip  a  Fillet 

1  over  each  Foot,  and  then  pull  at  that,  .while 

1  with  one  Hand  only  the  Operator  thrufts 
at  the  Biattocks. 

|\  I  have  met  with  feveral  of  thefe  Cafes, 
and  never  had  Occafion  to  attempt  any  but 

o  '  ‘the 
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the  firft  Method,  which,  I  am  convinced8* 
is  fufficient  (where  the  Children  are  propor- 
tionably  made)  if  the  Operator  has  any 
Strength. 

OBSERVATION  XX. 

r  -  «  :  ■  r+;*-  ,  A,  *  .  *  * 

'  A  remarkable  Cafe  of  this  Kind  I  met 
with,  in  a  Lady  of  Diftindtion  in  this  City 
(York)  above  feven  Years  ago:  The  Mem¬ 
branes  had  broke  about  an  _  Hour  or  two 
before  I  was  fent  for ;  and  the  Midwife  at 
faft  perceiving  that  the  Child  was  fixated 
in  the  fame  Manner  as  one  which  the  fame 
Lady  had  fome Time  before:  She  acquainted* 
the  Gentleman  her  Hufband  therewith,  and 
alip  her  Sifter,  who  was  at  the  Labour:  both 
of  whom  were  under  great  Concern,  becaufe 
the  poor  Lady  was  four  Hours  under  the  Man- 
Midwife’s  Hands  in  the  former  Labour,  when 
the  Child  was  cut  to  Pieces:  which  made 
them  fo  timorous,  that  they  fcarce  knew 
how  to  acquaint  her  with  her  Condition  r 
bat,,  as  no  Time  was  to  be  loft,  they  de¬ 
li  red  her  to  confent,,  that  better  Advice 
might  be  had ;  to  which  fhe  agreed ;  and 
as  the  other  Man- Midwife  (vyho  was  before 
concerned,  at  that  Time  efteemed  the  beft 
in  the  Place)  was  dead,  I  was  called  in  : 
When  I  arrived  there,  I  found  the  Gentle¬ 
man  below  Stairs  under  the  moft  dreadful 
Apprehenfions,  as  the  Midwife  had  told 
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him  the  Situation  was  the  fame  as  before* 
When  I  went  up  Stairs,  the  Hufhand  de~ 
fired,  before  I  attempted  to  deliver  his 
Wife,  that  he  might  be  fent  for  into  the 
Room  5  accordingly,  when  I  was  ready, 
he  came  and  took  Leave  of  his  Lady,  wifh- 
ing  her  a  happy  Delivery  5  but  fhewed  fo 
much  Concern,  that,  had  not  the  Lady 
been  very  courageous,  it  was  enough  to 
have  funk  her  Spirits ;  but  fhe  bravely  de- 
fired  him  to  be  chearful,  and  fhe  did  not 
doubt  doing  well :  He  retired,  and  that 
Moment  I  begun  to  deliver  her  in  the  Man¬ 
ner  above  defcribed ;  the  Whole  of  which 
Time,  and  the  Bringing  away  the  P/a~ 
centa ,  &c.  did  not  laft  one  Minute,  and 
both  the  Lady  and  Son  are  now  alive  and 
well.  The  Lady's  Sifter  followed  the  Gen¬ 
tleman  fo  quickly  down  Stairs  with  the 
good  News,  that  he  had  fcarce  got  into  the 
Room  before  his  Grief  was  turned  into  Joy  ; 
and  he  came  quickly  into  the  Chamber 
again,  to  be  convinced  by  feeing  the  Child. 
But  to  return  — 

,  ut  t- 

It  may  happen,  that  both  the  Legs  and 
Thighs  may  be  extended  parallel  to  the 
i  Child’s  Body  5  in  this  Cafe,  the  common 
1  Directions  are,  To  take  each  Leg  feparate- 
I  ly,  and  bend  the  Knee,  fo  as  to  bring  them 
j  into  the  Pofture  juft  now  mentioned,  §  84. 

:  in  order  to  bring  forth  the  Child  after  the 

O  z  fame 
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fame  Manner.  *  This  Method,  I  own,  I  cai?^ 
not  agree  to,  becaufe  of  the  great  Difficulty 
in  bringing  it  about ;  which,  if  the  Womb 
be  dole  contracted,  is  fcarce  poffible ;  for 
in  this  Cafe,  the  Operator  muft  not  only 
extend  the  Womb  fideways,  with  the  addi¬ 
tional  Bulk  of  his’own  Hand,  but  he  muft 
alfo  extend  it  yet  more,  by  the  Length  of  a 
Leg  from  the  Thigh  to  the  Heel,  in  the 
upper  Part  of  the  Womb;  and  alfo  in  the 
lower- Part,  by  the  extending ;of  the  Thigh; 
and  this  too,  when  the  Pains,  are  fo  very 
flrong,  that  the  Womb  almoft  difables  the 
Hand.  I  fhould,  therefore,  rather  advife 
to  attempt  to  thruft  up  the  Buttocks,,  and, 
by  preffing  againft  the  Os  Sacrum ,  endea¬ 
vour  <to  bring  the  Child  a-crofs,  with  the 
Back  againft  the  Orifice  of  the  Womb,  as 
in  Tqb.  XII.; Fig.  2.  and  proceed  as  in  that 
Calais  directed,  §  87,  88,  89.  For  by  this 
Means,  there  is  much  lefs  Pain  to  the  Mo¬ 
ther  ;  lefs  Force  required  from  the  Opera¬ 
tor  ;  lefs  Danger  of  maiming  the  Child,  and 
more  Room  in  the  Womb  to  turn  it;  all 
which,  I  hope,  will  be  fufficient  Reafons 
for  my  diflenting  from  fome  of  my  Prede- 
ceffors,  in  this  Cafe. 

§  89.  When  the  Buttocks  come  foremoft, 
it  fometimes  happens  (though  very  rarely) 
that  it  may  be  brought  forth  in  this  Pofture, 
if  the  Child  chance  to  be  very  fmall,  and 
the  Paflage  large  ;  But  yet  this  is  very  acci- 

s  dental  > 
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dental;  for,  though  we  may  difeover  the 
PafTage  to  be  large,  yet  we  cannot  fo  ealily 
judge  of  the  Child’s  Bulk,  and  therefore  we 
fhould  attempt  to  bring  it  forth  by  the  Feet, 
as  directed  in  §  88.  However,  if  the  La¬ 
bour  fhould  be  fo  far  advanced,  that  the 
Child  cannot  be  put  back,  we  mult  endea¬ 
vour  to  forward  its  Expulfion  as  much  as 
poffible,  by  dilating  the  circumjacent  Parts 
of  the  Mother  ;  and  as  foon  as  Opportunity 
ferves,  a  Finger  muft  be  introduced  at  each 
Side,  between  the  Child’s  Belly  and  Thighs, 
at  the  Groin,  whereby  it  may  be  brought 
forward,  if  of  a  moderate  Size ;  if,  on  the 
contrary,  it  cannot  be  extracted  in  this  Man¬ 
ner,  there  muft  be  two  Inftruments  applied, 
in  the  Place  of  Fingers,  as  fhall  be  here¬ 
after  directed.  When  thefe  Parts  prefent, 
the  Meconium  is  frequently  forced  out  by  the 
Preflure  of  the  Womb. 

'i 

T  A  B.  XIII.  Explained. 

1  f  ...» 

Fig.  1.  reprefents  a  Child  with  its  But¬ 
tocks  to  the  Os  Uteri. 

Fig.  2.  (hews  an  imaginary  Pofition  of  a 
Child,  as  mentioned  by  fome  Authors  ;  but 
is  proved  to  be  only  fo,  in  the  Sequel. 


§  90.  When  the  Breaft  or  Belly  prelents 
to  the  Orifice,  the  Danger,  both  to  Mother 
&nd  Child,  is  greater  than  where  the  Back 

O  3  prefented; 
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prefented  :  The  Difference,  in  refpedt  to  th® 
Child,  is  very  confiderable ;  for  when  the 
Back  prefents,  the  Body  is  bent  in  a  Direc¬ 
tion  which  the  Vertebra  are  capable  of;  but 
when  the  Bread:  and  Belly  are  next  the  Ori¬ 
fice,  the  Vertebra  are  bent  backwards,  fo 
that  by  tile  Mother’s  Throws  the  Vertebra 
are  in  Danger  of  being  broken,  or  diflo- 
cated.  As,  in  this  Situation,  the  Child 
preffes  leaft  againfc  the  Os  Vinca ,  becaufe 
that  Part  cannot  become  convex,  that  Orifice 
is  the  leaft  dilated  by  the  Pains ;  and  there¬ 
fore  the  Operator  muft  introduce  one  Fin¬ 
ger  into  the  Vagina ,  and  endeavour  to  make 
Room  for  another,  and  fo  on,  till  he  find 
what  Part  offers ;  if  it  be  the  Sternum ,  it 
will  be  known  by  the  Ribs,  Cartilago  Enji - 
formis ,  &c.  and  then  the  Orifice  muft  be  fo 
dilated  as  to  give  Admiflion  to  the  Hand 
into  the  Womb,  to  find  out  the  Feet,  and 
thereby  bring  out  the  Child,  as  follows : 
One  Hand  muft  be  introduced  and  flided 
along  the  Belly ;  then  the  Operator  muft 
place  two  Fingers  under  the  Os  Pubis ,  fo 
as  not  to  hurt  the  Child’s  Parts  of  Genera¬ 
tion,  and  then  turn  the  Child,  fo  as  to  have 
its  Legs  as  near  the  Orifice  of  the  Womb  as 
pofiible.  Then  he  muft  place  a  Thumb  as 
near  the  Articulation  of  the  Thigh  to  the 
Body  as  he  can;  and,  with  his  Fingers 
placed  beyond  the  Thigh,  endeavour  to 
bring  each  Thigh  clofe  to  the  Belly ;  which 
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done,  he  may  eafily  get  the  Feet,  and  pro* 
ceed  as  before. 

This  is  the  Method  diretfted,  ftippofing 
the  Child  to  be  in  the  Pofition  as  in.  Tab, 
XIII.  Fig.  2.  which,  I  muft  beg  Leave  to 
fay,  I  think  impoffible  to  happen.  For, 
let  any  one  confider  the  Length  of  a  Child 
from  the  Head  to  the  Hips  or  Buttocks, 
and  that  then  it  nearly  reaches  the  whole 
Length  of  the  W omb  ;  let  him  alfo  confi¬ 
der  the  Force  requifite  to  diftend  the  Womb 
to  a  greater  Length  (and  Hill  a  greater  Force 
is  required  to  diftend  it  crofs-wife)  and  then 
let  him  fee  what  Force  the  Child  can  exert 
to  lengthen  the  Womb  5  as  much,  at  leaft, 
as  the  Length  of  its  Thigh  from  behind  to 
the  Patella ,  which  is  feveral  Inches ;  and  I 
am  certain  he  muft  be  of  my  Opinion,  and 
muft  think  that  Pofture  to  have  been  entirely 
imaginary,  or  miftook  for  the  next  Pofition, 
as  in  Tah  XIV.  Fig.  1.  becaufe  here  the 
Belly  prefe-nts,  and  the  Knees  are  prefled  fo 
far  backwards  and  fideways,  that  it  is  with 
Difficulty  they  can  be  found  ;  which  I  fancy 
may  have  drawn  fome  into  the  miftaken 

Notion  of  the  former  Pofture. 

*  *  '  ^  ■  - 

§  91,  When  the  Belly  prefents,  the  Oper 
ration  is  lefs  difficult,  becaufe  the  Orifice 
may  be  more  dilated,  and  the  Feet  are 
fome  what  nearer  Reach:  The  greater  Dan- 
ger  is  from  the  Funis  coming  forth,  by 
which  the  Circulation  may  chance  to  be 

O  4  ftopt* 
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ftopt;  wherefore  the  Operation  muft  be 
performed  as  above,  §  90.  as  foon  as  may 
be.  This  Pofture  I  have  frequently  met 
with ;  and  once  was  called  in,  where  the 
Perfon  concerned  imagined  the  Situation 
was  as  in  7 *ab.  XIII.  Fig.  2.  when  it  really 
was  as  is  reprefented  in  Fab.  XIV.  Fig .  1. 

§  92.  I  come  now,  in  the  third  Place, 
to  fhevv  what  muft  be  done,  when  the 
Head  comes  in  a  Pofition  different  from 
what  has  been  fhewn  to  be  natural. 

The  Head  may  come  with  the  Face  or 
Chin  towards  the  Os  Uteri ,  having  the  Back 
of  the  Head  lying  backwards,  as  in  Tab. 
XIV.  Fig.  2.  It  may  alfo  come  with  the 
Side  or  Os  Femporis  prefenting,  having  the 
pppofite  Side  lying  on  or  near  the  Shoulder; 
or  it  may  come  with  the  Back  of  the  Head 
foremoft,  or  with  the  Face  to  the  Os  Pubis , 
as  in  Fab.  XIV.  Fig.  2.  The  Funis  is  liable 
to  come  down  with  the  Head  in  any  of  thefe 
Poftures,  as  is  alfo  one  or  both  Hands.  There¬ 
fore,  if  the  Operator  finds,  when  the  Mem¬ 
branes  break,  that  the  Head  prefents  in  any 
*  of  the  above  Directions,  and  that  the  Os 
JJteri  is  fufficiently  dilated,  he  muft  intro¬ 
duce  his  Hand  into  the  Womb,  along  the 
Child’s  Breaft,  to  bring  it  forth  by  the  Feet ; 
and  more  efpecially'  if  one  or  both  Hands, 
or  the  Funis  comes  wirh  the  Head  :  For, 
as  there  is  no  Danger,  either  to  Mother  or 

Child, 
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Child,  by  bringing  it  away  by  the  Feet,  it 
is  better  to  do  it  immediately,  than  to  at¬ 
tempt  to  reduce  the  Head  into  its  proper 
Place,  §  86.  after  which,  the  Patient  muft 
undergo  the  Fatigue  and  Mifery  of  Labour, 
at  a/Time  when  her  Spirits  are  almoft  ex- 
haufled.  Whenever  Inftruments  are  ufed 
in  this  Cafe,  the  Manner  is  mentioned  in 
§  102. 

Tab,  XIV,  Explained . 

Fig.  1.  fhews  a  Child  prefenting  with  its 
J3elly,  whofe  Pofture  has  been,  by  feveral 
Perfons,  miilook  for  that  mentioned  in  Tab. 
XIII.  Fig.  2. 

Fig .  2.  reprefents  a  Child,  whofe  Chin 
flicks  unon  the  Os  Pubis ,  Part  of  the  Navel- 
firing  being  in  the  Vagi?iay  and  the  Waters 
being  out,  the  Uterus  is  contracted  clofe  to 
the  Child. 

4  *  4 

§  93.  But,  fhould  it  fo  happen,  that  the 
Child's  Head  fhould  advance  beyond  the 
Os  Uteri  into  the  Paffage,  as  in  Tab.  XV. 
Fig.  1 .  in  any  of  thefe  Directions,  or  have 
the  Funis  or  Anus  engaged  with  it,  then 
both  the  Danger  and  Difficulty  will  be  much 
increafed;  hecaufe  the  Child  cannot  be  put 
back  again,  fo  as  to  get  hold  of  the  Feet, 
and  perhaps  it  may  be  very  difficult  to  bring 
it  forwards.  When  both  Hands  come  with 

the 
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the  Head,  it  feldom  comes  fo  far  as  to  hin¬ 
der  its  being  put  back  to  find  the  Feet ;  but 
when  one  Hand  only  comes  with  the  Head, 
it  may  advance  fo  far  as  not  to  be  put  back 
again  ;  yet  fometimes,  when  the  Head  is 
riot  over-big,  it  comes  very  well  either  Way, 
if  the  Woman  be  but  large  in  Proportion  : 
But  in  either  Cafe,  if  the  Patient  grows  weak 
and  languid,  Iriftruments  mu  ft  be  made  ufe 
of,  in  the  Manner  hereafter  mentioned,  from 
§  ioo,  to  107.  inclufive.  Whenever  the 
Child  prefents  this  Way,  and  the  Meconium 
comes  out,  it  is  certain  that  the  Child  has 
breathed,  and  therefore,  very  likely,  will 
be  born  dead. 

§  94.  If  the  Funis  comes  with  the  Head, 
the  Danger  is  double  :  Firjl ,  From  obftr lift¬ 
ing  the  Circulation,  and  thereby  killing  the 
Child  $  and,  Secondly ,  from  a  Flooding  by 
the  Humours  not  being  fucked  in  by  the 
Placenta ,  which  may  caufe  a  Separation  be¬ 
fore  the  proper  Time ;  wherefore  it  muffc 
be  put  back  beyond  the  Head,  if  poffible  ; 
if  not,  it  muft  be  brought  to  the  Side  of 
the  Head,  near  the  Temples,  and  by  the 
Flatnefs  of  that  Part,  and  the  Elliptical 
Form  of  the  Bones,  it  may  in  fome  Mea- 
fure  avoid  the  Compreffion  ;  and  if  the 
Child  be  alive,  the  Pulfe  may  be  felt  in  the 
Chord* 


The 
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The  Labour  may  be  very  difficult  and 
dangerous,  when  the  Head  is  advanced  in 
any  of  the  abovementioned  Diredions,  tho* 
neither  Hand  nor  Funis  comes  with  it  $  and 
if  it  cannot  be  reduced,  the  Operator  muft 
have  Recourfe  to  Inftruments :  If  the  Face 
prefents,  the  Top  of  the  Head  being  inter¬ 
cepted  by  the  Os  Pubis ,  Tab,  XIV.  Fig .  2« 
the  Sternum  is  puffied  forwards  by  the  Mo¬ 
ther’s  Throws ;  and  then  the  Child  muft 
be  brought  by  the  Feet. 

§  95.  Sometimes  the  Child  prefents  one 
or  both  Hands,  without  any  other  Part 
coming  with  them ;  and  fometimes  both 
Hands  and  Feet  together. 

When  one  Hand  comes  by  itfelf,  it 
is  efteemed  one  of  the  moft  difficult  Cafes 
in  Midwifry  for  the  Operator  y  as  fome 
think  it,  becaufe  the  Head,  being  out  of  its 
natural  Diredion,  cannot  prefs  to  dilate  the 
Os  Uteri ,  and  the  fmall  Dilatation  that  is 
made,  is  taken  up  by  the  Hand,  which  can-* 
not  be  put  back  (if  far  advanced)  fo  as  to 
give  Admiffion  to  the  Operator’s  Hand,  to 
bring  forth  the  Child  by  the  Feet,  which  is 
the  only  Method  in  this  Exigence :  And 
again,  the  Feet  are  at  a  greater  Diftance 
from  the  Orifice,  in  this  Situation,  than  in 
any  other,  as  may  be  feen  in  Tab.  XV. 
Fig.  2.  and  that  too,  at  a  Time  when  the 
Waters  are  evacuated  ;  and  perhaps  the 
Womb  is  alfo  contraded. 

§96. 
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§  96.  If  the  Hand  be  not  far  advanced, 
it  muft  be  inftantly  put  back  into  the 
Womb  \  and  if  there  be  Qccafion,  the 
Orifice  muft  be  dilated  with  the  Fingers,  as 
before  directed,  and  the  Hand  introduced 
along  the  Child’s  Belly,  to  find  out  the  Feet, 
and  thereby  bring  k  forth,  with  all  the  ne- 
ceffary  Precautions. 

I  muft  obferve,  that,  next  to  the  Head 
prefenting,  the  Arm  is  more  liable  to  offer 
itfelf,  than  any  other  Part ;  becaufe,  if  the 
Child’s  Head  be  any  way  mifplaced,  or  ftick 
on  one  Side,  the  Hand  can  eafily  flip,  or, 
by  the  Pains,  be  forced  into  the  Paffage, 
and,  the  farther  it  is  advanced,  the  more 
troublefome  will  be  the  Labour. 

Tab.  XV.  Explained \ 

Fig.  1.  reprefents  a  Child,  whofe~Head 
has  pafled  the  Os  Uteri ,  which  is  contracted 
about  the  Child’s  Neck,  as  the  Womb  is 
about  the  Body,  the  Waters  being  evacu¬ 
ated. 

Fig.  2.  reprefents  a  Child,  whofe  Hand 
and  Arm  is  in  the  Vagina ,  the  Womb  be¬ 
ing  contracted  about  the  Child. 

§  97.  When  the  Hands  and  Feet  come 
together,  there  is  lefs  Difficulty  in  perform¬ 
ing  the  Operation,  than  in  the  preceding ; 
becaufe  the  Feet  are  eafily  found,  and  the 
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Os  Uteri  is  more  dilated  by  their  Preffure  $ 
all  the  Operator  has  to  do,  is,  to  take  the 
Feet,  which  he  knows  by  the  great  Toes 
and  Heels,  with  the  ufual  Precautions,  and 
draw  the  Child  forth  thereby  5  there  is  no 

freat  Occafion  to  concern  himfelf  about  the 
lands,  becaufe,  as  the  Feet  advance  out  of, 
the  Hands  will  retire  into,  the  Womb. 

§98.  When  the  preternatural  Situations 
aforementioned  are  attended  with  fuch  bad 
Confequences,  how  much  muft  every  Cir-? 
cumftance  be  aggravated,  when  there  are 
two  or  more  Children  at  once  in  the  Womb? 
Tab.  XVI.  Fig.  1.  fays  Dr.  Quld.  But  I 
muft  own,  I  differ  from  him  in  this,  as  well 
as  in  fome  other  Things  j  becaufe,  in  general, 
when  there  are  more  than  one  Child,  they  are 
commonly  lefs  than  ufual,  and,  of  Courfe, 
more  eafily  brought  out  ;  and  I  have  rarely 
had  lefs  Trouble,  than  where  there  were 
Twins.  TheWaters,Iown,arengtin  fo great 
a  Quantity ;  but  yet,  if  the  Operator  be  there 
in  Time,  there  will  be  no  great  Difficulty, 
with  the  Precautions  above  given,  to  bring 
forth  one  ;  and  that  gives  Room  fufficient 
for  turning  the  other  as  the  Operator  chufes, 
the  greateft  Care  being  to  diflinguiffi  be¬ 
tween  the  Hands  and.  Feet,  by  the  Charac¬ 
terises  already  laid  down,  and  to  bring 
them  away  by  the  Feet.  It  frequently  hap¬ 
pens,  that  one  Child  will  die  in  the  Womb 
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fome  Time  before  Labour,  while  the  other 
/hall  yet  be  alive. 

§  99-  The  Bringing  forth  of  a  dead 
Child  comes  next  under  our  Confideration ; 
therefore,  left  we  fhould  ufe  Inftruments 
before  the  Mother’s  Complaints  require, 
and  thereby  deftroy  the  Child,  we  fhould 
be  very  attentive  to  the  proper  Symptoms. 
The  Signs  generally  are,  When  the  Mother 
has  received  any  Hurt,  whereby  the  Child 
ceafed  to  move,  for  fome  Time  before  the 
Labour  begun  ;  when  there  oozes  from  the 
Womb  a  foetid,  corrupt  Humour  5  but  this 
$lone  is  no  certain  Proof  5  for  fornetimes  the 
foetid  Smell  will  proceed  from  grumous 
Blood  corrupted  in  the  Womb,  or  where 
one  of  the  Twins  has  been  fome  Time  dead: 
When  the  Mother,  at  the  fame  Time  that 
flie  feels  no  Motion,  perceives  a  great 
Weight  at  the  Bottom  of  her  Belly,  which 
Weight  fails' to  whatever  Side  /lie  lies  on  $ 
when  her  Colour  becomes  livid,  and  her 
Belly  feels  cold,  and  fornetimes  flatter,  and 
the  Breafts  have  become  flaccid  ;  and  at  the 
Time  of  Labour,  by  not  perceiving  any 
Pulfation  in  the  Fontanel  of  the  Child,  or 
in  the  Funis ;  or  if  the  Meccniim  appears, 
when  the  Child’s  Head  or  Arm  prefents,  § 
93.  All,  or  moft  of  thefe  fhew  the  Child  is 
dead. 

If  it  be  known,  by  thefe  Signs,  that  the 
Child  is  dead  at  the  Beginning  of  Labour, 

the 
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the  Operator  fhould  immediately,  upon  the 
Breaking  of  the  Membranes,  bring  the 
Child  away  by  the  Feet,  in  the  Manner 
herein  directed :  But  if  the  Head  fhould 
be  too  far  advanced,  then  the  propereft 
Method  will  be,  to  bring  it  away  with 
Inftru  merits,  as  in  that  Cafe  is  hereafter 
mentioned.  But  if  it  fhould  be  mifplaced 
any  way  within  the  Womb,  then  the  Di¬ 
rections  already  given  will  be  fufficient.  I 
muft  alfo  obferve,  that  where  the  Child  has 
been  fome  Time  dead,  the  Membranes  are 
corrupt  and  tender,  and  let  go  the  Waters 
too  foon;  and  the  lubricating  Mucus  is  not 
fecreted  in  fufficient  Abundance,  to  relax 
the  Parts  :  Hence  the  Labour  is  always 
more  difficult,  cceteris  paribus ,  than  when 
the  Child  is  alive  -y  and  the  Mother  is  fome- 
times  feverifh,  from  the  putrid  Humours, 
whence  fhe  is  in  great  Danger  of  dying  in  a 
few  Days. 

If  the  Waters  break  forth,  where  there  is 
a  dead  Child,  the  Child  will  corrupt  more 
in  two  or  three  Days,  than  in  a  Month,  if 
they  had  continued  in  the  Bag,  -  , 

§  ico.  I  fhall,  in  the  next  Place,  pro¬ 
ceed  to  illuftrate  that  Part  of  Midwifry, 
where  the  Mother's  Life  is  not  to  be  faved,  _ 
but  by  bringing  away  the  Child,  either 
wholly  or  in  part,  by  the  Help  of  Inftru- 
inents.  This  I  rather  chofe  to  do  in  a  Place 
bv  itfelf,  to  avoid  Confufion  of  Cafes 

The 
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The  principal  Ends  in  the  Practice  of 
'Midwijry  are,  Firjl,  To  deliver  the  Wo¬ 
man  with  t  the  greateft  Eafe  and  Safety  : 
And,  Secondly ,  To  preferve  the  Life  and 
Limbs  of  the  Infant.  Hence  it  is  that  fuch 
Variety  of  InftrUments  have  been  invented* 
to  be  ufed  according  to  the  particular  Cafe  : 
But  the  greateft  Difficulty  is,  to  judge  the 
exadt  Time  when  this  is  to  be  done  •  for, 
on  the  one  Hand,  a  Moment's  Time  will 
fometimes  produce  moft  furprifing  Altera¬ 
tions  in  this  Refpedt;  and  yet,  on  the  other 
Hand,  where  we  are  certain  the  DeftruCtion 
of  the  Child  is  necelfary,  the  fooner  the 
Operation  is  performed  the  better,  dr  elfe 
v  the  Mother’s  Life  may  be  endangered  alfo 3 
hence  we  fee,  there  are  fome  Cafes,  where 
the  Mother  may  be  faved  by  the  Child’s 
dying,  perhaps  only  a  few  Hours  fooner 
than  otherwise  it  w^ould  have  done  3  as  in 
violent  Floodings,  &c. 

The  chief  Directions  to  be  ,  depended 
upon,  are.  When  we  find  the  Patient’s 
Strength  to  decay  3  which  may  be  known 
from  the  Time  the  has  been  in  Labour  3  by 
the  Abfence  of  her  Pains  3  a  Coldnefs  in 
the  Iambs  3  a  depreffed,  intermitting  Pulfe, 
and  the  like,  §  71.  and  whenever  there  is  a 
violent  Flooding :  Then  the  Child  muft 
be  brought  away  at  all  Events,  by  fuch  In- 
ftruments  as  are  the  moft  convenient  for  the 
Purpofe.  Therefore  I  (hall  mention  the 

,  Inftru- 
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Inftruments  chiefly  made  ufe  of,  and  the 
Manner  of  ufing  them ;  and  then  fhall  (hew 
fome  Improvements  that  I  have  made  in  this 
Branch,  which  I  have  laid  before  the 
Royal  Society,  and  before  the  Medical 
Society  of  Edinburgh ,  and  fome  of  the  moft 
Eminent  of  their  Profeffion  in  Dublin ; 
which  have  been  greatly  approved  of,  and 
highly  applauded. 

§  ioi.  It  is  acknowledged,  on  all  Hands, 
that  fome  of  the  moft  melancholy  Cafes  in 
Midwifry,  are,  Firjly  When  the  Child, 
though  coming  in  a  natural  Diredtion,  can¬ 
not  be  brought  forth,  either  on  Account  of 
the  extraordinary  Size  of  its  Head,  or  of 
any  other  Parts  being  too  large  in  Propor¬ 
tion, 

Secondly ,  When  the  Form  of  the  Bones 
of  the  Pelvis  is  bad  ;  and, 

Thirdly ,  When  the  Child’s  Head  is  fepa- 
rated  from  its  Body,  and  left  alone  in  the 
Uterus. 

In  th zfirjl  of  thefe  Cafes,  one  of  the  firft 
and  chief  Inftruments  heretofore  made  ufc 
of,  is  the  Crochet,  Tab.  XVI.  Fig.  2. 

This  is  really  a  very  bad  Inftrument  for 
the  Mother,  as  will  appear  to  any  Perfon, 
who  will  confiaer,  that  in  all  natural  Births 
(and  Nature  is  our  beft  Guide)  the  Apex  or 
Summit  of  the  Head,  Fab.  I.  Fig.  4.  Let. 
ay  §  5°>  51*  near  where  the  Lambdoidal 
and  Sagittal  Sutures  meet,  Tab ,  I.  Fig .  3. 

P  alwavs 

j 


no  An  EJfay  towards  a 

always  prefents  itfelf  5  which,  going  doping, 
pofteriorly  and  anteriorly  to  the  Occiput  and 
Os  Frontis ,  when  preffed,  adts  like  a  Wedge,, 
as  the  Mother’s  Throws  increafe,  which* 
by  prefling  forwards,  make  the  Shape  of  the 
Head  longer,  and  confequently  fmaller,  § 
48.  for  which  Purpofe,  Nature  has  formed 
the  Cranium  to  yield,  or  be  eafily  moulded. 
Now  it  is  felf-evident,  that  whatever  either 
adds  to  the  Bulk  of  the  Child’s  Head  (which 
is  already  fuppofed  too  large,  notwithftand- 
ing  its  pliable  Texture)  or  turns  the  Apex 
into  any  other  Direction  than  to  the  Center 
of  the  Paffages,  muft  injure  the  Mother  by 
over-ftretching  the  Parts,  and  alfo  too  fre¬ 
quently  by  tearing  the  Perinceum. 

The  very  Manner  of  fixing  and  ufing  the 
Crochet  is  greatly  prejudicial  to  the  Mother* 
exclufive  of  its  Bulk  $  for  the  Operator  muft 
have  his  Hand,  or  fome  Fingers,  within  her 
Vagina  or  Womb,  againft  one  Side  of  the 
Child’s  Head,  whilft  the  Crochet  is  forced 
into  it,  and  draws  it  out,  by  which  the  poor 
Woman  muft  fuffer  great  Pain  and  Diftor- 
tion;  but  if  the  Operator,  after  fixing  the 
Crochet,  fhould  only  pull  by  it  without 
having  either  a  Hand  or  Fingers  within  the 
Vagina  (which  ought  not  to  be  omitted)  he 
will  diredt  that  Part  of  the  Head,  in  which 
the  Xnftrument  is  fixed,  moftly  into  the 
Center  of  the  Paffages,  and  of  Confequence 
will  turn  the  Apex  to  one  Side  or  other,  by 

which. 
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which  the  Mother  muft  fuffer  greatly. 
Hence  we  fee,  that  Ufing  this  Instrument 
is  attended  with  thefe  Inconveniences,  viz. 

Firjly  As  it  adds  to  the  Bulk  of  the  Child’s 
Head. 

Secondly ,  As,  in  ufing  it,  the  Bulk  is  in- 
creafed  by  the  Operator’s  Hand. 

Thirdly ,  As  it  diredts  the  Apex  in  a  wrong 
Line,  whenever  it  is  not  fixed  in  that  Part 
.of  the  Head;  which  is  the  moft  difficult 
Thing  to  do,  if  we  confider  the  Fabric  of 
the  Skull. 

Fourthly  and  lajlly ,  There  is  fome  Dan¬ 
ger  of  wounding  the  Mother  in  fixing  the 
Crochet  ;  and,  when  once  fixed,  of  its  flip¬ 
ping  ;  which  frequently  happens  to  the 
moft  careful  Operator,  when  great  Force  is 
required  to  pujll  at  it ;  or  when  the  Head  is 
in  Part  corrupted. 

The  third  Inconvenience  herein  men¬ 
tioned  may  be  avoided  by  making  ufe  of  two 
Crochets  made  like  a  Pair  of  Forceps ;  or 
by  one  Side  of  the  Forceps,  with  a  Crochet 
made  to  fix  to  it,  Tab .  XVI.  Fig.  3,  &  4. 
by  which  Means,  the  Apex  may  be  kept  in 
the  Center  of  the  Paffages.  But  then  both 
thefe  Ways  add  coniiderably  to  the  Bulk  of 
the  Child’s  Head  :  And  although  Women 
are  very  differently  made,  and  Children  alfo 
vary  in  the  Bulk  of  the  Head,  and  Thick- 
nefs  of  the  Neck;  yet  thefe Hnftruments, 
being  of  a  particular  Size,  cannot  be  made 
~  P  2  to 
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to  yield,  and  muft  therefore  bp  fo  large,  in 
refped:  to  the  Make  of  fome  Women,  that 
they  muft  endanger  the  Tearing  of  the  Peri- 
nceum  ;  many  Complaints  of  which  Kind 
have  been  too  often  made  to  me,  where 
Operators  have  been  too  free  with  thefe  In- 
ftruments. 

I  will  endeavour  to  illuftrate  my  Senti¬ 
ments  in  two  Inftances,  by  which  the  Irt- 
ftrument-makers  will  beft  know  how  they 
ftiould  make  them  to  do  the  leaft  Injury. 

It  may  be  remembered,  that  I  gave  the 
Dimenfions  of  the  Pelvis  of  afizeable,  well- 
proportioned  Woman,  §  2.  which  I  had 
found,  at  a  Medium,  to  be  about  a  general 
Size  of  Women,  and  therefore  fet  it  down 
as  a  Standard  $  I  have  likewife  been  at  the 
fame  Trouble  in  meafuring  the  different  Di¬ 
menfions  of  the  various  Parts  of  the  Heads 
of  a  great  many  Children,  and  have  taken  one 
of  thofe  at  the  neareft  to  the  general  Size. 


Tab.  I.  'Fig.  1,  and  2. 

laches* 

Of  the  Woman,  from  the  Infide  of 
one  Ilium  to  the  other  is  5 

From  the  Os  Sacrum  to  the  Infide  of 
the  Pubis ,  at  the  Top,  is  4  ~ 

Betwixt  the  inner  or  fharp  Procefles 
of  each  Ifchium ,  is  4  ~ 

And  betwixt  the  lower  Criftay  or  ‘Tu¬ 
ber  of  each  Ifcbiu?ny  is  4-^ 

Hence 


New  Syjlem  of  Midwifry.  213 

Hence  it  is  evident,  that  the  Forceps  or 
double  Crochet,  for  this  Woman,  when 
ufed  and  fixed  to  the  Child,  ought  not  to 
he  (at  moll)  above  three  Inches  and  a  half, 
meafuring  from  Outfide  to  Outfide  of  each 
Bow,  5 Tab,  XVI.  Fig.  3.  Lett .  b ,  becaufe 
the  Thicknefs  of  the  Vagina ,  &c.  will  take 
up  the  other  Space  betwixt  the  Inftrument 
and  the  Bones. 

T  ab.  I.  Fig.  3,  and  4. 

The  Head  of  the  Child ,  with  the  Integuments , 
?neafured  as  follows ,  viz. 

Inches. 

From  the  Front  to  the  Back  of  the 


Head  4  -X. 

From  the  Chin  to  the  Back  of  the 
Head  5  £ 

The  Depth  of  the  Head,  from  the 
Top,  to  juft  below  the  Ears  3  ~ 

From  Side  to  Side  of  the  Back-part 
of  the  Head  3  ~ 

From  Side  to  Side  of  the  Temples  3 
Diameter  of  the  Neck  2  ^ 


The  Forceps  or  double  Crochet,  for  this 
Child,  ought  to  be  no  nearer,  at  that  End 
which  is  to  be  fixed  near  the  Neck,  Tab. 
XVI.  Fig.  3.  Lett .  ay  than  two  Inches  $ 
but  yet  they  make  them  almoft  to  meet ; 
which  muft  injure  both  Mother  and  Child, 
becaufe  the  Neck  of  this  Child  would,  at 

P  3  leaft. 
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lead:,  extend  the  End  of ‘the  Forceps  two 
Inches,  which  would  alfo  extend  the  Bow* 
Part,  Tab.  XVI.  Fig.  3.  Lett,  b ,  in  Pro¬ 
portion,  by  which  the  Woman  would  fuffer 
greatly.  Hence  it  is  evident,  that  the  For¬ 
ceps  or  double  Crochet,  for  this  Woman 
and  Child,  ought,  at  the  Ends,  to  be  two 
Inches  Diftance  from  each  other,  at  the 
leaft  ;  and  the  Bow-part  ought  not  to  ex¬ 
ceed  three  Inches,  or  three  Inches  one  half, 
from  Outfide  to  Outfide,  at  the  mod.  This 
Part,  which  is  to  inclofe  the  Head,  fhould 
be  fomewhat  of  an  oval  Figure,  but  of  lefs 
Diameter,  or  fmaller  on  that  End  next  to 
the  Handle,  than  ori  that  which  takes  hold 
cf  the  Child;  and  the  Main  of  the  Bow- 
Part,  in  Length,  fhould  be  three  Inches  and 
one  half,  at  leaf!:,  as  the  Depth  of  the  Head, 
from  the  Top  to  below  the  Ear,  was  as 
much. 

From  all  that  I  have  here  faid,  we  fee 
what  Inconveniences  attend  even  the  For¬ 
ceps  ;  for,  although  I  have  here  given  the 
Size  of  one  of  them,  yet  that  Inflrument  is 
the  largeft  that  ought  to  be  made,  becaufe, 
for  one  Woman  that  I  have  met  with,  that 
was  wider  than  herein  mentioned,  I  have 
met  with  ten  lefs ;  and  though,  at  full  Time 
for  Birth,  this  Size  of  the  Child’s  Head  is 
about  the  general  Bulk,  yet  I  have  often 
found  the  Head  bigger.  I  delivered  two 
Women  lately;  the  Child’s  Head  of  one 

meafured 
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meafured  in  Circumference,  at  the  Top,  full 
lixteen  Inches,  and  that  of  the  other  feven- 
teen  Inches,  and  yet  I  brought  them  forth 
without  any  Inftrument,  the  latter  being 
born  alive  ;  the  other  had  been  dead  fome 
Time.  However,  if  the  Expulfion  be  hin¬ 
dered  only  by  a  little  Difproportion  of  Size 
in  the  Head  and  Pelvis ,  or  the  Mother’s 
Weaknefs,  and  Want  of  Pains,  and  not 
from  any  Diftortion  in  the  Form ;  and  if 
there  be  any  Reafon  to  imagine  that  the 
Child  is  living,  and  be  fo  far  advanced,  that 
it  cannot  be  turned  to  be  brought  by  the 
Feet,  then  the  beft  Inftrument  is  certainly 
a  Proper  Forceps,  which  had  better  be  too 
little  than  too  big,  becaufe  of  the  pliable 
Texture  of  the  Child’s  Head,  §  48.  which 
will  eafily  yield  to  the  Preflure. 

Some  Perfons  are  for  having  the  Forceps 
and  other  Inftruments  covered  with  Leather, 
or  fome  fuch  Thing ;  but  this  is  very  wrong, 
and  is  very  prejudicial  to  the  Mother. 
This  Kind  of  Forceps,  is  twifted  with  Lea¬ 
ther,  in  a  fpiral  Manner,  round  the  Bow.,  or 
that  Part  which  goes  on  each  Side  of  the 
Child’s  Head,  and  is  betwixt  it  and  the 
Uterus  or  Vagina  of  the  Woman. 

I  obferved  in  §41.  That,  in  a  regular 
Way,  there  is  a  Mucus  lecreted,  to  lubri¬ 
cate  the  Parts  of  the  Mother,  for  the  more 
eafy  PafTage  of  the  Child,  and  to  prevent 
the  Parts  of  the  Woman  from  being  injured 
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by  the  Friction;  and  that,  whenever  that 
was  defedtive,  it  was  one  Caufe  of  difficult 
Labour,  §  58.  No.  3.  Firjt\  then,  it  is  evi¬ 
dent  to  a  Demonftration,  that,  wrap  the 
Leather  as  carefully  and  as  fmoothly  as  you 
can,  the  Edges  thereof  will  rife  higher  than 
the  other  Parts ;  whence  there  will  be  a 
Spiral  Roughnefs  (if  I  may  be  allowed  the 
Expreffion)  and  let  the  Degree  of  Rough¬ 
nefs  be  what  it  will,  it  mu  ft  be  more  than 
that  of  polifhed  Steel ;  whence  the  Mucusx 
which  Nature  prepares  to  defend  the  Paf- 
fages,  muft  be  abraded,  and  the  Mother  in 
fuch  Proportion  will  be  injured ;  efpecially 
as  the  Forceps  is  never  wanted,  but  when 
it  muft  be  preffed  ftrongly  by  the  Child’s 
Head  againft  the  Parts  of  the  Woman. 

Secondly ,  It  is  evident,  that  this  Leather, 
when  it  has  been  once  wet,  will  not  be  fo 
foft  and  fmooth  as  before ;  and,  FhWdly^ 
that  fome  Part  of  the  Blood  and  Waters 
muft  be  fucked  up  by  the  Leather,  and 
lodge  betwixt  it  and  the  Steel-work,  where' 
it  will  corrupt  and  ftink,  let  the  Maker  be 
as  careful  as  he  will  in  covering  it. 

§102.  Being  thus  provided,  §101.  the 
Operator  muft  place  the  Patient  on  one  of 
her  Sides  upon  the  Bed,  as  before  direfted, 
§  42.  and  having  every  thing  in  Readinefs, 
§  42,  46.  he  muft  take  one  Side  of  the 
Forceps  (being  warmed  and  oiled)  in  one 
Hand  (the  left,  for  Inftance)  and  by  the 
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Help  of  the  other,  introduce  it  into  the  Va~ 
gina  on  the  right  Side,  along  the  Palm  of 
the  Hand,  having  its  concave  Surface  next 
the  Child’s  Head,  thrufting  it  forward  gent¬ 
ly,  till  he  finds  the  End  of  it.  Tab.  XVI. 
Fig .  3.  Let .  a3  has  gone  as  far  as  the  Neck 
of  the  Child,  but  on  one  Side  of  the  Head, 
which  he  will  know  by  the  Ear ;  In  this  Po- 
fition,  the  Handle  of  the  Inftrument,  Let .  dy 
will  be  at  the  left  Side,  where  it  muft  be  held 
by  the  left  Hand,  not  fuffering  it  to  move 
either  up  or  down  ;  which  it  will  be  apt  to 
do :  The  other  Side  is  to  be  introduced  by 
the  right  Hand  only  at  the  left  Side  of  the 
Vagina ,  oppofite  to  the  other,  and  the 
Handles  interfering,  may  be  fixed  at  the 
Articulation,  Tab .  XVI.  Fig .  3,  and  4.  Let \ 
€>  and  held  with  one  Hand,  while  the  Ope¬ 
rator  examines  with  the  other,  to  find  if  the 
Ends  be  right  placed;  which  done,  he 
muft  turn  the  Face  of  the  Child  into  its 
natural  Pofition,  and  pull  by  the  Handles 
with  as  much  Force  as  may  be  neceflary,  till 
the  Head  comes  forth ;  and  then,  quitting 
the  Inftrument,  he  muft  take  hold  of  the 
Head,  and  bring  forth  the  Child,  as  in  a 
natural  Delivery.  If  the  Difficulty  proceeds 
from  the  Smallnefs  of  the  Paffage  through 
the  Pelvis>  the  Shoulders  frequently  flop ; 
in  this  Cafe,  the  Operator  muft  introduce  a 
Finger,  or  the  Handle  of  his  Forceps,  Tab . 
XVI,  Fig.  3,  and  4,  Lett.dy  e3  betwixt  the 

Arm 
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Arm  and  Body  of  the  Child,  under  the  Ax~ 
ilia ,  whereby  the  Child  may  more  eafily  be 
brought  forth. 

The  Makers  of  thefe  Forceps  alfo  fre* 
quently  run  into  another  Error  in  turning 
the  Hooks  of  the  Handles,  for  they  gene¬ 
rally  make  them  as  in  Tab.  XVI.  Fig .  3, 
Lett .  dy  whereas  they  fhould  be  as  the 
other  Handle,  Lett .  e}  is  made ;  becaufe, 
if  the  Hook  fhould  chance  not  to  be  large 
enough  to  take  in  the  whole  Arm,  the  End 
of  it  might  be  forced  into  the  Axilla ,  or, 
however  do  conliderable  Mifchief  there  ; 
whereas  the  End,  Lett .  ey  will  do  for  any 
Size. 

Notwithftanding  what  I  have  here  faid, 
there  are  many  Cafes  where  the  Head  comes 
firft,  wherein  the  Forceps  ought  not  to  be 
ufed. 

Firjly  When  there  is  a  Certainty  that  the 
Child  is  dead  :  Becaufe,  though  the  For¬ 
ceps  is  well  contrived  to  fave  the  Child,  yet 
it  is  capable  of  hurting  the  Mother  ;  for  it 
is  fuppofed  here,  that  the  Head,  from  its 
Size,  cannot  make  its  Way  through  the 
Paffage ;  yet  it  is  made,  as  it  were,  more 
bulky  by  the  oval  Part  of  the  Forceps,  which 
muft  prefs  hard  againfl  the  Ifcbia  ;  and, 
confequently,  the  Parts  between  the  Iron 
and  thefe  Bones  muft  be  much  bmifed ;  and 
the  Perinaum  is  too  often  torn  :  Therefore 
why  fhould  thefe  Rifques  be  run  ?  Efpe- 
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dally  as  there  is  a  much  eafier,  fafer,  and 
more  expeditious  Method  of  doing  it,  both 
for  the  Mother  and  Operator,  as  will  ap¬ 
pear  in  the  Sequel,  §  107. 

Secondly ,  The  Forceps  cannot  be  fo  well 
ufed,  when  the  Impediment  arifes  from  the 
Diftortion  of  the  Bones  that  form  the  upper 
Part  of  the  Pelvis ,  Tab.  I.  Fig .  1.  becaufe, 
if  the  two  Sides  of  the  Inftrument  cannot 
be  introduced  at  each  Side  of  the  Head  in  a 
dired:  Parallel-Line,  they  cannot  eafily  be 
brought  together  at  the  Joint,  fo  as  to  take 
proper  hold,  of  the  Head. 

Thirdly ,  When  the  Os  Sacrum  and  Pubis 
are  too  near  each  other ;  for  then  the  Head 
cannot  advance  enough  to  be  properly  with¬ 
in  the  Reach  of  this  Inftrument ;  and  if  it 
could  reach  it,  it  could  not  bring  forth  the: 
Head  without  leffening  its  Bulk,  or  doing 
great  Injury  to  the  Woman.  And, 

Fourthly ,  When  the  Head  is  advanced 
Into  the  Pelvis ,  and  the  Child  flicks  only  at 
the  Shoulders ;  for  then  the  Handle  alone, 
as  above  direded,  is  better,  and  lefs  preju¬ 
dicial  to  the  Woman. 

If,  notwithftanding  what  is  faid  in  §  92. 
an  Operator  will  ufe  any  Inftrument  to  try 
tb  replace  the  Head  of  a  Child  that  flicks 
againft  the  Pubis ,  he  fhould  then  ufe  one 
Side  of  the  Forceps,  Tab.'XV  I.  Fig .  3.  Lett . 
a ,  b ,  and  introduce  the  End,  Let .  ay  over 
the  Head  above  the  Os  Pubis ,  and  endea¬ 
vour 
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vour  to  dxaw  or  prefs  it  towards  the  Sacrum ; 
by  which,  fometimes,  the  Head  may  be 
moved,  efpecially  if  the  Mother’s  Pains  do 
not  prefs  the  Child  too  hard  againft  the 
Pubis :  But  yet  the  Method  before  pro- 
pofed  is  much  the  fafeft  and  beft,  §  92. 
Notwithftanding  thefe  two  Ways  of  deli¬ 
vering  a  Woman,  fome  People  are  fo  igno¬ 
rant,  that  they  make  ufe  of  a  Crochet,  to 
the  certain  Deftrudtion  of  the  Child,  and  no 
fmall  Detriment  to  the  Mother,  as  hap¬ 
pened  by  a  Pretender  to  Midwifry  in  this 
Neighbourhood ;  who  being  called  to  a 
Woman  in  Labour,  whofe  Child’s  Head 
fluck  at  the  Pubis,  ufed  a  Crochet,  which 
he  introduced  above  the  Head  ;  and  then, 
railing  that  End  of  it,  which  he  had  in  his 
Hand  without  the  Woman’s  Body,  he  preffed 
(he  Os  Pubis  with  fuch  Force  as  to  bend 
the  Crochet,  although  it  was  as  thick  as  a 
Finger;  by  which  the  poor  Woman  was 
greatly  bruifed,  and  the  Child  was  de- 
ftroyed;  both  which  might,  by  a  fkilful 
Perfon*  have  been  avoided. 

§  103.  Some  of  thefe  Inconveniences, 

§  101,  102.  induced  M.  Mauriceau  to 
contrive  another  Inftrume'nt,  which,  he 
endeavoured  to  make  the  World  believe, 
was  much  more  beneficial  than  the  other; 
this  he  called  a  Tire-Tete  ;  and  he  fays  {n)y 


(«)  Accouchm.  Vol.  I.  p.  365. 
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*  It  is  incomparably  better  than  the  Crochet ;* 
and  then,  after  giving  us  Part  of  the  Rea- 
fons  abovementioned,  §  102.  againft  ufing 
the  Crochet,  he  thus  proceeds :  *  This  Int- 
4  ftrument  (Tire-Tete)  is  fo  proper  for  the 

*  Occafion,  that  the  Bulk  of  the  Child’s 
4  Head  is  leffened  one  Way,  by  making  it 

*  longer  with  pulling.’ 

He  diredts  ( 0 ),  4  That  an  Incifion  be 
4  made  by  a  broad  two-edged  Knife,  Tab. 
4  XVI.  Fig .  5.  in  the  Form  of  the  fharp 
4  End  of  a  Pike,  between  two  Sutures, 
4  large  enough  to  give  Paffage  to  a  round 

*  Plate  at  the  End  of  a  Staff  of  Iron,  Tab . 
4  XVI.  Fig.  6.  which  is  to  be  introduced 
■4  into  the  Cranium ;  That  done,  a  Canula , 
4  with  another  Plate  at  its  End,  Tab .  XVT 
‘  Fig*  7*  is  to  be  put  over  the  Staff,  till  the 
4  Plate  at  its  Head  be  clofe  to  the  Child’s 
4  Head  ;  and  then  a  Screw,  Tab .  X  VI, 
4  Fig.  8.  is  fixed  at  the  End  of  the  Staff, 
4  Tab .  XVI.  Fig.  6.  Let .  c ;  which  is  out 
4  of  the  Vagina ,  to  prefs  the  laft  Plate  clofe 
4  to  the  Head,  and  to  hold  the  Canula  faft : 
4  This  done,  the  Operator  then  pulls  out 
4  the  Child.’ 

§  104.  This  Operation,  §  103.  may  be 
faid  to  be  four-fold  :  Fir, ft ,  c  By  making  an 
4  Incifion  between  the  Sutures  of  the  Cn?~ 

(4)  Accouchm.  Vol.  I:  p.  366. 
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l>nium ,  with  a  two-edged  Inftrument,  in 
€  Form  of  the  fharp  End  of  a  Pike.* 

It  is  now  evident,  even  though  the  Head 
l©f  the  Child  be  within  two  or  three  Inches 
of  the  external  Orifice  of  the  Pudenda , 
without  any  additional  Aggravations  of 
Swelling,  &c.  that  there  is  great  Danger 
of  wounding  the  Mother,  at  the  Introduc¬ 
tion  of  this  two-edged  naked  Inftrument: 
And  how  much  more  muft  the  Danger  be 
increafed,  when  the  Head  is  at  a  greater 
Diftance,  or  inclofed  by  a  fwelled  Part  ? 
Add  to  all  this  the  Patient’s  Motion  of  her 
Pofteriors,  from  her  Pain,  &c.  the  leaft 
Motion  of  which  is  of  the  word:  Confe- 
quence,  while  this  naked  Inftrument  is 
within  the  Vagina  or  Womb:  Moreover, 
it  is  not  the  Fontanel  which  prefents,  but 
that  Part  of  the  Head  which  is  generally 
called  the  Crown,  near  where  the  Lamb- 
doidal  and  Sagittal  Sutures  meet.  Tab.  I. 
Fig.  3,  and  4.  §51.  where  it  is  not  always 
very  eafy  to  make  an  Incifion  large  enough 
for  the  Admifiion  of  this  Plate,  §  103.  for 
it  muft  be  made  diredtly  oppofite  to  the 
Entrance  of  the  Vagina .  Befides,  after  the 
Incifion  is  made,  and  the  Inftrument 
brought  out  again,  the  very  Prefture  of  the 
Womb,  &c.  will  clofe  the  Opening,  fd  as 
often  to  make  the  Edge  of  one  Os  Brcg- 
matis  to  lap  over  the  other*  which  will 
>  render 
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render  it  difficult  for  the  Operator  to  intro¬ 
duce  that  Iron  Plate  of  the  Tire-Tete,  that 
Mauriceau  contrived  to  go  within  the 
Cranium ,  Tab.  XVI.  Fig,  6.  Let.  b$  which 
may  be  faid  to  be  the  fecond  Operation,  * 
When  this  Plate  is  introduced,  the  Opera¬ 
tor  muft  hold  the  Staff  in  one  Hand,  while, 
in  the  third  Place,  he  Hides  the  Canula  with 
the  other  Plate,  Tab.  XVI.  Fig.  7.  which 
he  pufhes  to  the  Child’s  Head ;  and  then. 
Fourthly  and  lajlly he  fixes  the  Screw,  Tab. 
XVI.  Fig.  8.  with  one  Hand,  Ml  holding 
the  Staff  with  the  other  ;  and  then  he  muft 
draw  forth  the  Child;,  all which  will  take 
up  a  confiderable  Time,  and  will  give;  the 
poor  Woman  much  Pain. 

§  105.  The  next  Inftrument  I  fhall  take 
notice  of,  is  called  the  Terebra  Occulta ,  ky 
Ould  (/>) ;  the  component  Parts  of  which 
may  be  feen  in  Tab .  XVI.  Fig .  9,  and  io„ 
With  this  Inftrument,  Ould  ( q )  ‘  opens 

*  the  Cranium  betwixt  the  Sutures,  and  with 
€  his  Fingers  introduced  into  the  Perfora¬ 
tion,  as  far  as  he  can  reach,  breaks  all  the 
c  Subftance  of  the  Cerebrum,  brings  out  the 

*  Brain,  and  then  endeavours  to  fqueeze  the 
<  Cranium  into  lefs  Compafs;  and  fo  draws 
c  out  the  Child  by  that  Finger  which  was 

*  introduced  within  the  Skull.’ 

In 
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In  order  to  open  the  Cranium ,  he  takes 
hold  of  the  Terebra  Occulta  by  the  Handle, 
holding  his  Fore-Finger  againft  that  End  of 
the  Capfula  marked  e ,  Tab.  XV I.  Fig.  9. 
Then  he  introduces  two  Fingers  of  the  other 
Hand  quite  to  the  Child's  Head,  and  Aides 
'the  ‘Terebra  Occulta  along  that  Hand,  till 
its  End,  a ,  Fig.  9,  10.  reaches  the  Child's 
Cranium  j  when,  with  one  Finger,  he  di¬ 
rects  the  Aperture  at  the  End  of  the  Inftru- 
ment,  fo  that  the  Point  a ,  Fig.  9,  10.  fhall 
cut  the  Suture  lengthways  and  not  crofs- 
ways  \  and  then  thrufts  the  Handle  with  the 
Palm  of  the  Hand,  with  fufficient  Force  to 
penetrate  into  the  Suture :  This  done,  he 
muft  make  the  Incifion  large  enough,  by 
moving  the  End  or  Piercer,  Let.  a ,  with 
his  Fingers  which  are  within  the  Vagina  : 
Then,  by  removing  the  other  Hand  from 
the  Handle,  the  Spring  draws  the  Piercer 
within  the  Capfula  again  ;  after  which,  the 
Operator  withdraws  the  Inftrument,  and 
then  introduces  his  Finger  into  the  Cranium, 
as  is  abovementioned,  to  break  the  Cere¬ 
brum  but  fometimes  the  Compreffion  upon 
the  Head,  without  the  Afliftance  of  the 
Operator  after  the  Incifion  is  made,  will 
fqueeze  out  Part  of  the  Brain :  When  the 
Head  is  fufficiently  evacuated,  the  Bones 
may  be  prefled  almofl:  together,  and,  with 
a  Finger  therein  bent,  may  be  brought 

away 
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away  with  more  Eafe ;  but  if  the  Operator 
has  not  fufficient  Strength  in  his  Finger  or 
Fingers,  he  may  introduce  a  Crochet  into 
the  Child’s  Head  through  the  Orifice,  and 
therewith  deliver  the  Woman. 

This  Operation,  though  lefs  hazardous, 
and  more  expeditious,  than  with  Mauri- 
ceau’s  Tire-Tete,  is  yet  not  very  eafy  for 
the  Patient ;  becaufe  the  Operator  mud 
generally  have  his  whole  Hand  within  the 
Vagina ,  efpecially  if  the  Head  flick  above 
or  betwixt  the  Os  Pubis  and  Sacrum ;  and 
that  too  with  his  Fingers  bent  towards  the 
Palm,  which  makes  it  to  take  up  the  greater 
Space  $  becaufe  he  cannot  bend  one  Finger 
alone,  to  exert  any  Force  to  break  and  eva¬ 
cuate  the  Brain,  and  draw  forth  the  Head, 
without  bending  the  others  alfo.  Befides, 
in  breaking  the  Brain,  the  Operator  muft 
change  the  Pofture  of  his  Hand  two  or 
three  Times,  which  ftill  adds  to  the  Wo¬ 
man’s  Pains :  Moreover,  in  fome  Cafes,  the 
Force  requisite  to  bring  away  the  Child,  is 
more  than  any  one  can  exert  with  either  one 
or  two  Fingers  introduced  within  the  Cra¬ 
nium. 

This  Inftrument,  Ould  tells  us  (r),  he 
firft  made  ufe  of  in  December  1739,  and 
was  of  his  own  Inventing  ;  which  may  be 
true  :  But  Deventer,  near  fifty  Years  ago, 

{r)  Pag.  169. 
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ufed  a  Piercer,  hid  in  a  Capfula  or  Sheath, 
to  perforate  the  Head  or  Belly  of  a  Drop- 
fical  Child.  And  La  Motte  ( Obf.  260.) 
opened  the  Head  of  a  Child,  in  1691,  that 
was  feparated  from  the  Body,  and  left  in¬ 
die  Womb,  with  a  Knife  in  a  Canula :  And 
I  alfo  have  made  ufe  of  one  of  the  fame 
Kind  of  Ferebra  Occulta ,  as  Ould’s,  up¬ 
wards  of  feventeen  Years  ago,  which  I  had 
made  after  my  own  Directions,  in  this 
City  {York)  ;  only  mine  wants  the  Spring, 
which  is  really  no  way  material;  becaufe 
the  Piercer  is  eafily  brought  within  the 
Capfula  in  pulling  out  the  Inftrtfment,  after 
having  made  the  Incifion.  When  I  read 
Ould’s  Book,  I  had  one  of  his  Terebra 
Occulta  made,  but  with  this  Improvement^ 
that  the  Capfula  was  made  to  fcrew  oft" 
above  the  Part  wherein  the  Spring  is  fixed, 
Jab.  XVI.  Fig.  10.  Let.  c  •>  by  which 
Means,  after  performing  any  Operation,  I 
can  clean  the  Stylus ,  and  Infide  of  the  Cap¬ 
fula  ,  which  I  find  Ould  cannot  do;  and 
therefore,  in  Time,  his  Lerebra  muft  raft: 
and  ftink.  La  Motte  (r)  opens  the 
Head  with  a  Knife,  and  then  introduces  his 
Fingers  into  the  Cranium ,  and  draws  forth 
the  Child,  if  the  Head  be  within  Sight ; 
but  if  higher  up,  then  he  ufed  the  com¬ 
mon  Sciflars ;  and  if  the  Head  be  at  die  Ex- 

1 

(0  Obf.  247,  25c,  403,  404: 
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trcmity  of  the  Vagina ,  he  ufed  a  Piece  of 
Card,  or  Leather,  which  he  conducted  with 
his  Hand,  and  applied  on  the  Head,  Hiding 
along  it  a  Knife  which  cuts  but  on  one 
Side,  then  he  thrufts  it  into  the  Crani¬ 
um  to  make  a  proper  Orifice  ;  orelfe  plunged 
his  Sciffars  through  the  Cranium  into  the 
Brain,  and  opened  the  Shanks  to  make  a 
larger  Opening;  and  introduced  a  Pair  of 
Forceps,  with  which  he  ufed  to  extradt  the 
Stone  out  of  the  Bladder,  and  fixed  one 
Branch  in  the  Infide  of  the  Skull,  the  other 
on  the  Outfide,  and  fo  brought  out  the 
Head.  He  ufed  thefe  Forceps,  becaufe  he 
had  recolledted  of  what  Ufe  a  Pair  of 
Blackfmith’s  Pincers  had  been  in  the  like 
Cafe.  I  wonder,  whether  the  Reading  of 
this  Cafe  in  La  Motte  induced  a  Perfon, 
who  pradtifed  Midwifry  in  this  City  ( York ), 
to  ufe  a  Pair  of  Blackfmith’s  Pincers  in  a 
Cafe  of  the  like  Nature  at  Shipton ,  about 
four  Miles  from  hence ;  or  whether  it  was 
an  ingenious  Thought  of  his  own  ?  Sorry  I 
am,  that  fo  many  of  our  modern  Pradti- 
tioners  in  Midwifry  follow  this  Method  of 
La  Motte’s,  by  piercing  the  Cranium 
with  a  Pair  of  Sciffars,  which  are  then 
opened  to  break  the  Brain,  and  muff  be 
fhut  again  before  they  are  withdrawn ; 
which  may  either  cut  or  nip  feme  Part  of 
the  V agina  or  Os  Tincce ;  after  this,  the 
Crochet  is  to  be  introduced  into  the  Open- 

Q  2  ingj 
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ing,  and  to  be  fixed  into  the  Skull  $  which 
is  attended  with  the  Inconveniences,  §  104* 
105.  and  muft  endanger  the  Wounding  of 
the  Womb  or  Vagina ,  becaufe  the  Point  of 
the  Crochet  muft  go  through  the  Skull,  and 
confequently  be  next  to  the  Womb  or  Va¬ 
gina. 

§  ic6.  There  is  alfo  another  Inftrument 
for  opening  the  Head,  called  a  Ring-Scal¬ 
pel,  invented  by  Dr.  Simpson,  Phyfician  at 
St.  Andrew's  in  Scotland ,  which  he  thus  de- 
fcribes  ( t ) :  This  is  compofed  of  two  Parts, 
the  broad  Ring,  and  a  fhori  Scalpel  riveted 
to  it,  Tab.  XVI.  Fig.  11.  The  Ring,  Let. 
a ,  is  made  large  enough  to  pafs  over  the 
fir  ft  Joint  of  the  Fore-Finger,  and  no  far¬ 
ther  \  and  the  Scalpel  is  about  an  Inch  in 
Length,  and  a  Third  in  Breadth,  fmooth 
and  blunt  along  the  upper  Side,  Lab.  XVI. 
Fig.  ii*  Let.  b)  floping  to  a  fharp  Point. 
This  the  Doctor  ufes  in  the  following  Man¬ 
ner  :  4  He  firft  examines  where  the  Sutures 
4  of  the  Child’s  Head  lie ;  then  puts  the 
4  Ring  upon  his  Fore-Finger,  over  the  firft 
4  Joint,  with  the  Edge  of  the  Scalpel,  Lab . 

4  XVI.  Fig.  11.  Let.  c ,  towards  the  Palm 
4  of  his  Hand  ;  then,  bending  that  Finger 
4  at  the  middle  Joint  to  a  Right-Angle,  the 
4  Edge  of  the  Scalpel  becomes  parallel  with 
•  the  firft  Phalanx,  and  is  fecured  from 

(0  Med.  EfT.  Vol.  V. 
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*  doing  any  Harm :  Then  in  this  Pofture 
<  he  introduces  his  Hand,  and  direfts  his 
€  other  Fingers  extended  towards  the  Su- 
1  tures  which  he  had  fixed  upon  for  the  In- 

*  cifion ;  and  having  found  them,  the 
1  Thumb  and  other  Fingers  hold  the  Head, 

*  while  between  them  he  ftretches  the  Fore- 
c  Finger  (hitherto  bended)  over  the  Su- 
€  tures ;  and  with  it  preffes  in  the  Scalpel, 
€  cutting  thro’  the  'Pericranium  and  Dura 
€  Mater ,  and  flitting  them  fo  far  as  to  make 
4  Room  for  his  Fingers/  In  doing  this, 
becaufe  the  Ring  is  apt  to  be  drawn  off,  he 
bends  a  little  the  lafl:  Joint  againft  the  Ring, 
to  keep  it  fixed  during  the  Operation :  He 
caufes  the  Scalpel  to  be  made  as  broad  almoft 
as  the  Ring,  to  make  the  Orifice  the  larger. 
The  fame  Method  he  takes  to  extradt  the 
Head,  when  feparated  from  the  Body  and 
left  in  the  Womb.  We  find  there  are  not 
only  the  fame  Inconveniences  attending  this 
Operation,  as  that  with  the  Terebra  Oc¬ 
culta ,  but  that  they  are,  in  fome  Refpedts, 
even  greater. 

Tab.  XVI.  Explained. 

Fig.  1.  reprefents  Twins  in  the  Womb, 
one  of  which  has  one  of  its  Legs  betwixt 
the  other’s  Thighs. 

Fig •  2.  fhews  a  Crochet,  which,  for 
the  more  convenient  Carriage,  fcrews  off 

Q  3  at 
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at  a :  b ,  one  End  made  like  a  Crutch,  to 
be  ufed  in  fome  Cafes,  as  in  Fig .  14. 

Fig.  3.  reprefents  a  Side-View  of  one 
Side  of  the  Forceps :  ay  The  End  which  is 
to  be  Aided  over  the  Child's  Head,  b ,  The 
Bow-part,  which  is  placed  on  one  Side  of 
the  Child’s  Head,  c ,  The  Part  where  I 
contrived  it  to  fcrew  off,  for  the  more  eafy 
Carriage.  dy  The  End  or  Hook,  which  is 
fometimes  made  ufe  of  to  be  put  under  the 
Axilla  :  This  End  ought  to  be  made  as  in 
Fig.  4.  Let.  e . 

Fig.  4.  fhews  one  Side  of  a  Pair  of  For¬ 
ceps,  whofe  End  is  made  like  a  Crochet, 
r,  The  Manner  in  which  the  crooked  End 
of  the  Forceps  ought  to  be  made. 

Fig.  5.  reprefents  Mauriceau’s  Pike  to 
penetrate  into  the  Child’s  Head. 

Fig .  6,  7,  and  8.  fiiew  the  different 
Parts  of  Mauriceau’s  Tire-Tete. 

Fig.  9.  fhews  Ould’s  Ferebra  Occulta 
within  the  Ca?iula ;  and  Fig.  10.  fhews  it 
without  the  Canula.  ay  The  Piercer.  by 
The  Staff.  c3  The  Part  where  I  contrived 
the  Canula  to  fcrew  off,  in  order  to  clean 
the  Staff,  &c.  d ,  The  Box  or  Part  wherein 
the  Spring  is  fixed. 

Fig.  11.  fhews  Simpson’s  Ring-Scalpel. 

The  Ring,  or  that  Part  which  is  put  on 
to  the  Finger.  by  The  Back  of  the  Blade. 
cy  The  Edge. 

12.  thews  Mauriceau’s  crooked, 

fharp- 
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fharp-pointed  Knife  ;  and  Fig .  13.  (hews 
his  hooked  Knife. 

Fig.  14.  (hews  a  Child  lying  nearly  a-crofs 
the  Womb,  with  one  Arm  in  the  Vagina . 

§  107.  Thefe  dangerous  and  tedious  Ways 
of  delivering  Women,  as  are  mentioned  in 
§  ioi,  J02,  103,  104,  105,  106.  induced 
me  to  fpend  a  ,few  ferious  Thoughts,  in  or¬ 
der  to  contrive  fome  more  fafe  and  expedi¬ 
tious  Method  of  relieving  the  Fair-Sex,  and 
I  hope  my  Labour  has  not  been  in  vain. 
And  as  I  always  profeffed  myfelf  an  Advo¬ 
cate  to  ferve  my  Country  to  the  utmoft  of 
my  Power,  I  do  in  this  (as  I  have  hitherto 
done  upon  all  Qccafions)  prefer  the  Public 
Good  to  my  own  private  Intereft,  and  there¬ 
fore  now  take  this  Method  of  laying  open 
to  the  World  the  Improvements  I  have 
made.,  that  every  Perfon  may  be  as  capable 
of  affifting  the  Fair-Sex,  as  myfelf;  after 
'  having  laid  them  before  the  Learned  Socie¬ 
ties  of  the  two  Capital  Cities  of  Great  Bri~ 
tain ,  who  have  greatly  approved  of  them. 

That  the  Reader  may  the  better  under¬ 
hand  me,  I  have  had  the  Inftrument  en¬ 
graved,  as  in  Tab .  XVII.  Fig .  6,  7,  8,  9. 
whereby  the  different  component  Parts  of  it 
may  be  feen,  and  are  there  explained ;  by 
which  the  Reader  will  foon  fee  the  Superi¬ 
ority  it  has  above  all  other  Inftruments  yet 
made,  for  the  Ufe  it  is  defigned. 

Q  4  Fig; 
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Fig .  6,  7,  8,  and  9.  in  Tab.  XVII; 

Explained. 

Fig .  6.  ay  The  Piercer,  or  End  that  en¬ 
ters  the  Cranium,  b,  the  Joints,  by  which 
the  Wings,  c,  are  fixed  to  the  Staff.  dy 
The  Joints  by  which  the  Steel  Slider  f  is 
fixed  to  the  Wings.  ey  e ,  are  two  fmall  hollow 
Pieces  of  Steel  fcrewed  into  the  Staff,  to 
guide  the  Slider,  fy  which  reaches  down  to 
the  Handle,  h\  gy  A  Button,  which  fcrews 
into  the  Slider  fy  and  runs  in  a  Groove  in 
the  Handle,  hy  by  which  the  Wings  may  be 
opened  and  fhut.  /,  A  Hole  in  the  Staff 
for  the  Screw,  Fig.  9.  k ,  Another  Hole 
for  the  fame  Ufe :  By  thefe,  this  Inftru- 
ment  may  either  be  ufed  as  Ould’s  Terebra 
Occulta ,  when  only  the  Piercer,  ay  can  go 
out  of  the  Canula  5  or  it  may  go  quite  out, 
as  in  Fig.  8.  /,  Another  Hole,  for  the 

Screw  to  fix  the  Piercer  from  going  out  of 
the  Canulay  and  anfwers  to  the  Hole  c ,  in 
Fig.  7-  .  , 

Fig .  7.  is  the  Canula ;  ay  The  End  next 
the  Piercer.  by  The  Nitch  for  the  Screw 
to  Aide  in.  c ,  The  Hole  to  fix  the  Canula 
and  Staff. 

Fig .  8.  reprefents  the  whole  Inflrument 
put  together,  which  is  about  twelve  or  thir¬ 
teen  Inches  long;  and  each  component  Part 
is  in  Proportion. 

Fig.  9,  ay  reprefents  the  Screw,  to  fit  the 
Holes,  /,  ky  in  Fig.  6.  I  will 
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I  will  now  fuppofe  the  Reader  to  have 
perufed  the  Figures  of  the  Inftrument,  and 
to  be  fufficiently  Matter  of  its  whole  Me- 
chanifm ;  and,  at  the  fame  Time,  I  will 
fuppofe  a  Patient  in  the  melancholy  Con¬ 
dition  abovementioned,  §101.  No.  1.  and 
that  the  Child  is  either  dead,  or  mutt  be 
killed  before  it  can  be  brought  forth.  In 
which  Cafe,  I  will  introduce  a  Finger  (or, 
at  moftj  two)  of  one  Hand  (fuppofe  the  left) 
into  the  Vagina ;  then  I  take  the  Inftrument 
in  the  other  Hand,  holding  the  Fore-Fin¬ 
ger  againft  the  End  of  the  Capfula ,  marked 
with  an  Afterifm,  Tab.  XVII.  Fig.  7,  *, 
to  keep  it  over  the  Piercer  ay  Fig.  6,  8. 
with  the  Side  wherein  the  Screw  is  fixed, 
next  to  the  Finger  which  is  within  the  Va¬ 
gina  ;  and  then  gently  Hide  the  other  End 
of  the  Capfula ,  ay  Fig.  7.  along  the  Finger, 
till  it  reaches  the  Child’s  Head;  which 
done,  I  guide  (with  the  Finger  already  in¬ 
troduced)  the  End  of  the  Capfula  a ,  fo  that 
the  Piercer,  marked  ay  Fig .  6,  8.  may  be 
eafily  thruft  into  the  Sutura  Sagittalis 
(which  a  fmall  Force  will  do)  fo  far  as  to 
permit  the  Wings,  marked  cy  cy  Fig.  6,  8; 
to  be  opened,  as  in  Fig.  6.  which  is  done 
by  applying  the  Thumb  of  the  Hand 
(which  holds  the  Inftrument)  to  the  Screw 
or  Button,  Let.  gy  Fig.  6,  8.  in  the  Handle 
of  the  Extradlor,  and  thruft ing  it  up  :  Then 
the  Operator,  by  turning  the  Inftrument  once 

or 
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or  twice  half  round,  will  fo  break  the  Cere ~ 
brum  with  the  Wings  cy  cy  that  it  will  eafily 
ouze  out,  if  neceffary.  This  is  done  with  fo 
much  Eafe,  that  the  Mother  is  not  in  the  leaft 
fenfible  of  the  Motion  of  the  Xnftrument, 
The  Brain  being  thus  broke,  I  fix  the  End  of 
each  Wing,  c ,  Fig .  6.  againft  the  Center  of 
each  Os  Bregmatis ,  which  is  done  in  Courfe, 
when  the  End  of  the  Capfuia  ay  Fig.  y.  is 
a-crofs  the  Suture,  as  may  be  felt  bythe  Fin¬ 
ger  within  the  Vagina ;  which  now  mull 
either  be  withdrawn,  or  (what  is  ftiil  better) 
may  be  kept  parallel  to  the  Inftrument,  with 
its  End  againft  the  Head  of  the  Child  ;  by 
which  the  Operator  will  find  if  the  Bones 
fhould  give  Way -y  which,  if  the  Child  has 
been  long  dead,  may  happen.  All  this 
Operation,  thus  far,  may  be  done  with  Eafe, 
in  lefs  than  a  Quarter  of  a  Minute,  and 
with  no  more  Pain  to  the  Patient,  than  what 
may  be  occafioned  by  the  Introduction  of 
one  or  two  Fingers  into  the  Vagina ,  which 
will  fcarce  give  any  Uneafinefs,  efpecially 
at  this  Time,  when  Nature  may  be  fuppofed 
to  have  relaxed  the  Parts  for  the  Birth. 

The  Extractor  being  thus  fixed,  the 
Operator  muft  draw  forth  the  Child  direCt- 
ly,  and  need  not  be  long  about  it,  if  ail  the 
Fault  lies  only  in  the  Head  being  too  large, 
or  in  the  Diftance  betwixt  the  Os  Pubis  and 
Sacrum  being  fomewhattoo  fmall;  for,  Firjis 
This  Inftrument,  being  fixed  in  the 


yip  ex  y 
guides 


I 


New  Syftem  of  Midwifry.  235 

guides  it  diredtly  to  the  Center  of  the  Paf- 
fages.  Secondly  y  By  pulling  that  Part,  it 
makes  the  Head  more  oblong,  and  confe- 
quently  narrower.  Thirdly  y  The  Cerebrum , 
being  fo  much  broken,  can  eafily  ouze  out 
through  the  Incifion,  when  the  Bones  of 
the  Cranium  are  comprefted  by  the  Pelvis . 
Fourthly ,  The  Wings  of  the  Inftrument 
being  fixed  againft  the  ftrongeft  Part  of  each 
Os  Bregmatis ,  the  greateft  Force  may  be 
exerted  with  lefs  Danger  than  by  any  other 
Inftrument.  Fifthly ,  The  Danger  of  wound¬ 
ing  the  Patient,  as  with  Mauriceaij’s 
naked  Inftrument,  and  La  Motte’s  Scif- 
fars,  is  here  avoided.  Sixthly ,  This  Ex¬ 
tractor  is  not  in  fuch  Danger  of  flipping  as 
the  Crochet  is ;  and.  Seventhly ,  It  is  fixed 
with  more  Eafe  to  both  the  Woman  and 
Operator. 

I  hope  I  have  demonftrated  fufficiently, 
even  to  the  meaneft  Capacities,  that  my 
Method  of  delivering  Women  in  the  two 
fir  ft- mentioned  Cafes,  §  101.  No.  1,  2.  is 
preferable  to  any  other  hitherto  made  ufe 
of ;  I  fhall  therefore,  in  the  next  Place,  en¬ 
deavour  to  prove  as  evidently,  that  in  the 
Third  Cafe,  §  10 1.  there  is  no  Inftrument 
can  be  fo  proper  as  mine,  whenever  the 
Head  is  feparated  from  the  Child’s  Body, 
and  left  in  the  Womb:  And,  that  the 
Reader  may  be  the  better  able  to  judge,  I 
will  juft  mention  the  moft  approved  Me¬ 
thods 


•  \ 
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thods  hitherto  taken,  to  deliver  a  Woman 
in  this  moft  unhappy  Condition ;  which 
may  very  properly  be  faid  to  be  very  lame 
Affiftance*  whereas,  by  my  Method,  it  is 
fo  far  from  being  more  dangerous  than  any 
other  difficult  Births,  that  it  is  lefs  fo  than 
moft. 

§  108.  When  the  Head  is  feparated  from 
the  Child’s  Body,  and  left  in  the  Womb, 
it  has  always  been,  by  all  Authors,  looked 
upon  to  be  the  very  worft  Condition  a  Wo¬ 
man  can  labour  under ;  and  La  Motte, 
in  his  very  laft  ReJleSiion ,  fays,  No  one, 
but  he  that  is  converfant  in  Deliveries,  can 
imagine  what  Difficulty  there  is  in  extrad¬ 
ing  a  Head  from  the  Uterus ,  that  is  fepa¬ 
rated  from  the  Body  5  becaufe,  as  the  Head 
is  in  fome  Refpeds  round,  it  is  difficult  to 
lay  hold  of  it ;  and  if  it  remain  any  Time 
in  the  Womb,  after  being  feparated  from 
the  Body,  in  many  Cafes,  the  Os  Uteri  will 
clofe  fo  much  as  to  prevent  its  being  brought 
away,  except  with  the  greateft  Difficulty. 

§  109.  Mauriceau  (/)  tells  us,  that 
the  Difficulty  of  this  Operation  is  fuch,  that 
two  or  three  Surgeons  have  fucceffively  for- 
faken  the  fame  Operation,  not  being  able 
to  perform  it;  and  the  Patient,  confequently, 
was  loft.  And  La  Motte  ( ObJ\ ]  261.) 
tells  us,  that  Mr.  Peu  ferved  two  Women 

{t)  Accauchm.  chap.  14.  Liv.  ii.  vol.  I. 
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in  the  fame  Way,  who  both  periflied. 
Towards  removing  this  Evil,  Mauriceau 
advifes,  Firjt, 4  To  introduce  the  right  Hand  * 
4  into  the  Womb,  and  find  out  the  Mouth 

*  of  the  Child,  into  which  put  two  Fingers, 

*  and  the  Thumb  under  the  Chin,  by  which 
4  hold  to  draw  it  forth  gradually.* 

Secondly ,  4  If  the  firft  Attempt  failed, 

4  then  to  extradl  it  by  a  Crochet,  which  he 
4  diredls  to  be  fixed  in  the  Eye,  Ear,  or 
4  behind  the  Head,  or  into  fome  of  the 
4  Sutures/  * 

Thirdly ,  c  To  introduce  a  Fillet  or  Slip 
4  of  Linnen,  about  four  Fingers  in  Breadth, 

4  and  three  Quarters  of  an  Ell  in  Length : 

4  The  Operator  is  to  hold  the  two  Ends  in 
4  one  Hand,  and  to  introduce  it  double, 

4  with  the  other,  into  the  Womb  5  and, 

4  by  fixing  the  Head  in  this,  as  a  Stone  in 
4  a  Sling,  to  draw  it  forward.’ 

Fourthly ,  Mr.  Am  and  contrived  a  Purfe, 
inftead  of  this  Sling  of  Mauriceau’s. 
The  Purfe  was  made  with  running  Strings, 
fomething  like  the  Caul  of  a  Peruke,  which 
is  fixed  on  the  Back  of  one  of  the  Opera¬ 
tor’s  Hands,  by  Means  of  Loops  for  that 
Purpofe  ;  thus  he  is  to  introduce  his  Hand, 
and  take  hold  of  the  Head ;  and  then,  by 
Means  of  two  Strings,  which  are  continued 
to  the  Purfe,  at  the  End  of  the  Fingers,  it 
is  pulled  over  the  Head,  and  then  the  Hand 
muft  be  removed. 

Fifthly, 
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Fifthly ,  Mauriceau,  where  thefe  Me¬ 
thods  are  unfuccefsful,  recommends,  that 
the  -Sutures  Jhould  be  opened  by  a  crooked \ 
Jharp-pointed  Knife ,  in  order  to  evacuate  the 
Brain  :  This  Knife  is  long  enough  to  reach 
into  the  Womb,  Tab.  XVI.  Fig.  12.  But 
Paree  and  Guillemeau  propofe  a  fhort 
Knife,  that  might  be  inclofed  in  the  Ope-  , 
rator’s  Hand  5  and  Simpson  recommends 
his  Ring-Scalpel,  as  in  §  106.  La  Motte, 
in  Obf.  260.  ufed  a  Canula ,  in  which  was 
a  Knife,  and  with  it  opened  the  Head  wTide 
enough  to  admit  his  Fingers ;  and  fome- 
times  he  opened  the  Head  with  a  Pair  of 
Sciffars,  as  in  Obf.  316.  1712. 

§110.  In  order  to  fhew,  that  the  firft 
Method  propofed,  §  109.  will  be  ineffici¬ 
ent,  it  is  neceflary  to  inquire,  what  are  the 
Caufes  that  hinder  the  Extraction  of  the 
Head  with  the  Body. 

Firft ,  When  they  proceed  from  Putre¬ 
faction. 

Secondly ,  When  the  Head  is  too  large. 

Thirdly ,  When  the  Paffage  betwixt  the 
Bones  is  too  ftrait :  And, 

Fourthly ,  When  the  Chin  flicks  againft 
one  Bone,  while  the  Back-part  of  the  Head 
flicks  againfl  the  oppofite  Side,  Tab.  I. 
Fig.  4. 

Firft, 
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Fir/ly  If  Putrefaction  be  the  Caufe  of 
the  Head  feparating  from  the  Body,  how 
can  we  expeCt  the  Angle  Articulation  of  the 
lower  Jaw,  §  109.  No.  1.  can  bear  a  fuffi- 
cient  Force  to  bring  the  Head  with  it,  when 
the  Head,  which  was  connected  to  the 
Trunk  by  the  Intervention  of  fo  many  Ar¬ 
ticulations  and  Mufcles,  could  not  bear  the 
Force  neceffary  to  bring  it  away?  The  fame 
Argument  holds  good  in  any  of  the  other 
Cafes  5  becaufe  the  fame  Degree  of  Strength, 
in  thofe,  bears  the  fame  Proportion  betwixt 
the  Neck  and  jaw  in  its  full  Strength,  as 
in  its  putrid  State  :  And  by  bringing  the 
Child,  if  poffible,  by  this  Means,  the  Apex 
cannot  come  firft  ;  the  Confequences  of 
which  are  already  explained,  §  48. 

§  iii.  In  the  fecond  Cafe,  §  109.  we 
fhall  find  great  Difficulty  in  fixing  the  Cro¬ 
chet;  for  it  is  well  known  to  be  no  eafy 
Matter  to  do,  even  when  the  Head  is  in 
the  Vagina ,  and,  in  one  RefpeCt,  kept  Rea¬ 
dy  by  its  Connection  to  the  Body;  but? 
fuppofing  the  Crochet  fixed,  the  Danger  of 
its  flipping  in  the  Extraction  (which  may 
happen  to  the  moft  cautious  Operator)  is 
not  a  little  (efpecially  if  the  Child  has  been 
any  Time  dead)  and  then  the  Woman  may 
be  ruined.  Befides,  if  the  Plead  be  not 
in  fuch  a  Direction,  that  the  Sutures  will 
clofe  as  it  advances  (which  in  this  Cafe  fel- 
dom  happens)  then  it  will  be  fcarce  poffible 

to 
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to  extract  it  thus :  But  the  Danger  is  flill 
greater,  when  the  Head  is  difengaged  and 
loofe  in  the  Womb  ;  for  then  the  Difficulty 
of  fixing  the  Crochet  is  greater,  as  the  Head 
can  only  be  held  and  directed  by  a  fingle 
Hand  in  the  Womb  5  but,  fuppofing  it 
fixed,  the  Danger  of  flipping  is  flill  the 
fame. 

§  1 1 2.  The  Difficulty  in  putting  the 
Head  into  the  Linnen  Cloth  with  only  one 
Hand,  and  preventing  the  Cloth  from 
wrinkling,  in  the  third  Cafe,  §  109.  is  not 
a  little  ;  and  it  not  only  adds  to  the  Bulk  of 
the  Head,  but  alfo  abrades  the  Mucus ,  &c. 
which  lubricates,  and  fhould  defend  the 
Paflages  from  being  injured,  and  thereby 
renders  the  Extraction  more  difficult :  But 
in  either  the  fecond  or  third  Cafe,  §  no. 
this  Method  would  be  ineffectual,  as  it 
neither  leffens  the  Head,  nor  widens  the 
Bones. 

§  1 13.  The  Difficulty  in  putting  the  Head 
into  the  Purfe,  as  mentioned  in  §  109.  No. 
4.  is  as  great,  if  not  greater  than  putting  it 
into  the  Sling  5  but  fuppofing  it  to  be  in, 
the  fame  Objections  remain,  as  in  that  of 
§  112. 

§  1 14.  In  the  fifth  Cafe,  §  109.  the  Dan¬ 
ger  of  having  either  a  crooked,  long,  or 
fhort  Knife  naked  in  the  Womb  is  evident, 
if  the  Patient  fhould  move,  or  if  the  In- 
ftrument  fhould  flip  from  the  Head  of  the 

Child : 
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Child  :  Befides,  it  is  not  cafy  to  introduce 
the  Hand  in  a  Form  neceflary  to  contain  the 
fhort  Knife  in  it ;  and,  was  it  introduced, 
there  would  yet  be  an  infurmountable  Diffi¬ 
culty,  as  there  would  want  one  Hand  quite 
difengaged,  to  find  out  the  Sutures,  and  hold 
the  Head  fteady  enough  to  refill  the  Force 
in  applying  this  Inftrument.  The  Ring- 
Scalpel  is  indeed  a  much  more  proper  In- 
ftrument,  but  that  is  liable  to  moil  of  the 
fame  Objections  ;  becaufe  the  fame  Hand 
muft  hold  the  Head,  prevent  the  Point  from 
hurting  the  Patient*  find  out  the  proper 
Place  where  the  Incifion  is  to  be  made,  and 
perform  the  Operation^ 

§  115.  Ould  is  for  opening  the  Head, 
in  this  Cafe,  with  his  Terebra  Occulta ,  as 
mentioned  before,  §105.  but  that  Method, 
though  better  than  many  of  the  foregoing, 
is  attended  with  its  Difficulties  ;  for,  fup-* 
pofe  the  Orifice  made  with  this  Inftrument, 
and  that  the  Operator  had  his  Finger  intro¬ 
duced  therein,  yet,  as  the  Head  is  fixed  to 
nothing  to  keep  it  fteady,  he  will  find  it  no 
eafy  Matter  to  break  and  fcoop  out  the 
Brain,  becaufe  both  the  Offa  Bregmatis  will 
fo  clofely  fqueeze  the  Finger,  as  that  the 
Head  will  turn  as  his  Finger  turns;  and  the 
fame  Objections  hold  good  here,  as  in  § 
105. 

§  116.  Now  let  any  confiderate  Perfbn 
refleCt  on  the  feveral  Methods  of,  and  In- 

R  ftruments 
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ftruments  for  the  Extraction  of  the  Head 
remaining  in  the  Womb  feparated  from  the 
Body,  with  the  Objections  thereto,  §  no, 
iii,  1 12,  1 13,  1 14,  and  1 15.  and  I  am 
convinced  he  will  allow,  that  my  Method 
with  the  Extractor,  as  mentioned  in  §  107, 
is  much  the  fafefl  and  mod:  expeditious  $ 
for  the  Operator  has  only  to  introduce  one 
Hand  into  the  Womb,  by  which  he  holds 
the  Head  fteady,  and  with  the  Thumb  or  a 
Finger  of  the  fame  Hand,  guides  the  End 
of  the  Capfula ,  in  the  Manner  as  directed 
in  §  107.  to  the  Suture  at  the  Apexy  and 
then  fixes  the  Inflrument,  and  brings  out  the 
Head  :  All  which  may  be  done  in  a  fmall 
Part  of  a  Minute,  by  any  Operator  of  Skill 
and  tolerable  Dexterity  ;  fo  that  now  this, 
which  heretofore  was  looked  upon  to  be 
the  very  worft  Labour  any  Woman  could 
have,  is,  by  my  Method,  as  eafy,  fafe,  and 
expeditious  as  any  other  Labour  can  be, 
where  Inftruments  are  neceffary ;  for  here 
the  Dangers  and  Difficulties  of  the  other 
Methods,  'mentioned  before,  §110,  m, 
1 12,  113,  1 14,  and  1 1 5.  are  avoided,  and 
the  Head  is  properly  placed,  having  the 
Apex  in  the  Center ;  is  leflened  in  Bulk, 
and  brought  away  without  the  leaff:  Danger 
of  wounding  the  Patient,  Wherefore  we 
need  not  be  under  fuch  dreadful  Apprehen- 
fions  of  the  Plead  being  feparated  from  the 
Body  and  left  in  the  Womb  :  Nay,  in  fome 

Cafes, 


I 


New  Syfiem  of  Midwifry.  243 

Cafes,  we  Ihould  prefer  it ;  becanfe,  as  the 
Bones  which  form  the  lower  Part  of  the 
Head  or  Cranium ,  are  more  compact,  and 
not  fo  loofely  joined  as  the  Bones  which 
form  the  upper  Part,  fo,  confequendy,  they 
cannot  fo  readily  mould  themfelves  and  give 
Way ;  whereas,  when  the  upper  Part  of  the  \ 
Head  comes  firft,  it  will  mould  into  any 
Form,  §  48. 

§  1 17.  The  next  Operation  is,  where 
the  Child  is  dropfical  in  either  the  Head* 
Breaft,  Belly,  or  Scrotum :  If  in  the  fir ft , 
the  Directions  given  in  §  10 1.  mull  be  fol¬ 
lowed;  Th q  fecond  rarely  happens  fo  far  to 
didend  the  Thorax,  that  it  cannot  pafs  after 
the  Head ;  but  if  it  fhould  fo  happen,  the 
Bread  mult  be  perforated  to  let  out  the  Wa¬ 
ter.  Suppofe,  therefore,  that  the  Head  had 
palled  the  Os  Uteri ,  and  the  Bread  fhould 
dick,  and  the  Operator,  by  introducing  a 
Finger  into  the  Womb,  fhould  find  the 
Shoulders  pretty  free,  but  the  Thorax  fo 
didended  as  to  convince  him  of  its  Contents, 
he  mud  prepare  to  make  the  Perforation 
therein. 

Mauriceau  (&),  in  this  Cafe,  fays; 
c  The  Opening  mud  be  made  by  a  crooked 

*  Knife,  Tab.  XVI.  Fig .  13.  the  left  Hand 

*  mud  be  introduced  to  the  Part  where  the 

(u)  Accouchm,  vol.  I.  p.  303.  Liv.  ii.  chap.  18. 

R  2  .  *  right. 
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c  right,  the  Knife  muft  be  put  up  ;  and  then 
c  the  Point,  Tab .  XVI.  Fig .  13.  muft  be 
f  turned  to  the  Child’s  Belly  to  make  the 
£  Puncture.’  By  looking  at  the  Inftrument, 
the  Reader  will  find,  that  this  crooked 
Knife  is  not  fhaped  like  a  common  Biftory 
(as  one  might  imagine  from  its  Name* 
crooked)  for  it  fhould  rather  be  called  hocked. 
Tab .  XVI.  Fig.  13.  the  Joint  being  at  leaft 
an  Inch  and  half  from  the  Back  of  the  Knife, 
where  the  Bending  begins. 

Now  fuppofe  the  Head  of  the  Child  to 
have  palled  the  Os  Uteri ,  and  that  the  Ope¬ 
rator,  by  introducing  a  Finger,  finds  the 
Breaft  too  large  ;  it  will  then  be  difficult  to 
put  Mauriceau’s  Method  in  Practice,  for 
the  Paffage  is  taken  up  with  the  Shoulders 
and  Part  of  the  Breaft  ;  which  will  fcarce 
give  Liberty  for  the  Operator’s  Hand  to  be 
forced  in,  to  direft  the  Knife,  by  which 
the  Operation  will  be  rendered  very  difficult, 
if  at  all  practicable,  efpecially  in  a  Dropfy 
of  the  Abdomen,  when  the  Paffage  is  filled 
by  the  Thorax  and  Arms.  Hence  we  fee, 
the  Os  Uteri  will  be  extended  confiderably 
more  than  with  the  Bulk  of  the  Child  only; 
whence  we  may  very  naturally  imagine  the 
Child  to  be  very  monftrous  indeed,  that  can¬ 
not  be  brought  forth  whole,  where  there  is 
fo  much  Room  to  fpare. 

§  li  8.  From  what  has  been  faid,  §117. 
it  is  evident,  that  either  Ould’s  Terebra 

Occulta 
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Occulta  or  my  Extractor  are  more  proper 
for  this  Operation,  than  Maurice  a  u?s 
Knife,  both  with  Refpedt  to  the  Patient  and 
Operator :  For  fuppofe  a  dead  Child  flicks 
by  the  Bread,  as  above ;  my  Extractor  may 
be  introduced  along  one  or  two  Fingers,  in 
the  Manner  mentioned  in  §  107.  till  the 
End  of  the  Capfula ,  a ,  be  placed  betwixt 
the  Neck  and  Clavicle  5  or  e!fe  to  that  Part 
above  the  Sternum ,  where  the  Thymus  lies ; 
and  then  the  Piercer  mud  be  forced  into 
the  Cavity,  by  which  not  only  the  Water 
may  be  evacuated,  but  allb  the  Child  may 
be  brought  forth,  much  better  than  with  the 
hooked  End  of  the  Forceps  put  under  the 
Axilla  j  for,  when  the  Operator  pulls  by 
fuch  Hooks,  he  prevents  the  Scapula  and  Os 
Humeri  from  yielding,  as  Nature  feems  to 
have  intended  by  their  pliable  Texture,  § 
48.  becaufe,  by  pulling  either  at  the  Head, 
or  by  this  Indrument  after  it  is  fixed  within 
the  Thorax ,  as  above  directed,  the  Shoul¬ 
ders  recede,  and  may  be  prefled  into  much 
lefs  Compafs  than  when  pulled  by  the 
Axilla .  * 

§  1 19.  The  Dropfy  of  the  Belly,  or  a 
Tympany,  is  not  to  be  difcovered  till  the 
very  Indant  the  Operation  is  to  be  per¬ 
formed,  that  is,  when  the  Shoulders  are 
extradted,  and  fo  much  of  the  Body  till  the 
extraordinary  Size  of  the  Belly  hinders  its 
coming  out  any  farther.  In  this  Cafe,  the 
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Operator  cannot  avoid  introducing  one  Fin¬ 
ger  at  leaft  into  the  Womb,  to  examine  the 
Belly  of  the  Child  ;  and  if  he  finds  that  the 
Abdomen  mu  ft  be  perforated,  he  may  in¬ 
troduce  my  Extractor  (fixed  with  the  Screw, 
fo  that  the  Piercer  only  can  go  out  of  the 
Caijula)  in  the  Manner  before  directed, 

§  107.  to  the  proper  Place,  and  then  pufh 
the  Piercer  in,  and  open  the  Abdomen  ; 
when  the  Water  or  Wind  will  immediately 
go  out,  and  the  Child  may  be  brought  forth 
diredtly.  An  Afcites  may  alfo  hinder  the 
Birth,  although  the  Feet  might  be  brought 
forth ;  but  then  this  Operation  might  be 
much  more  eafily  performed,  both  to  the 
Mother  and  Operator.  The  Dropfy  of  the 
Scrotum  muft  alfo  be  removed  by  perfo¬ 
rating  that  Part  by  the  fame  Inftrument. 

§  120.  As  I  have  been  fo  fuccefsful  in 
finding  out  a  Method  of  relieving  the  Mo¬ 
ther  by  the  abovementioned  Invention, 

307.  I  hope  I  have  been  no  lefs  fo  in  find¬ 
ing  out  another  Way  of  affifting  the  Mo¬ 
ther,  and  preferring  the  Life  or  a  Limb  of 
the  Child  alfo  in  one  particular  Cafe,  which 
has  always  been  looked  upon  to  be  very  bad. 

I  (hall,  in  treating  of  this,  as  I  have  done 
before,  fir  ft  fhew  the  Methods  which  fome0 
have  pradtifed,  and  then  fhew  my  own. 

If  an  Arm,  that  prefents  in  the  Begin¬ 
ning  of  Labour,  fhould,  through  Ignorance,  * 
be  fuffered  to  advance  fo  far,  and  continue 

fo 
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fo  long  in  the  Paffage,  that  from  its  Swell¬ 
ing,  and  the  Womb's  Contra&ing,  Tab . 
XVI.  Fig .  14.  it  cannot  be  put  back,  as  fome 
imagine,  then  the  common  Method  has 
been,  by  fuch  ignorant  People,  to  feparate 
this  Member  from  the  Child,  in  order  to 
come  at  the  Body,  to  extraft  that,  for  the 
Prefervation  of  the  Mother’s  Life.  Though 
this  mo  ft  cruel  and  inhuman'  Method  has 
been  pradlifed  by  fome  weak,  ignorant  (I 
may  fay,  wicked)  Perfons,  yet  I  am  con¬ 
vinced,  from  repeated  Inftances  during 
eighteen  Years  Practice,  wherein  I  have 
had  many  of  thefe  worft  Cafes,  that  there 
never  can  be  a  Cafe,  where  it  will  be  ne- 
ceffary  to  kill  (I  fhould  fay,  murder)  the 
Child  by  taking  off  the  Arm ;  becaufe  this 
Operation  can  never  forward  the  Birth  in 
the  leaft,  as  will  more  evidently  appear  in 
the  Sequel.  I  fhall  not  take  up  any  of  the 
Reader’s  Time  by  Chewing  the  various  Me¬ 
thods  ufed  to  feparate  this  Limb  from  the 
Body  of  the  Child,  becaufe  it  is  not  to  be 
vindicated ;  and  whoever  are  guilty  of  fuch 
Practice  hereafter,  ought  to  be  profecuted 
for  Male-Pradtice,  and  for  wilful  Murder. 

§121.  Amongft  the  many  Inftances  I 
have  met  with,  I  fhall  mention  one  of  the 
worft  of  them : 


R  4 


O  B  S  E  R- 


248  An  EJfay  towards  a 


OBSERVATION  XXL 

In  174c,  I  was  fent  for  to  a  Perfon  ir> 
the  Pariiii  of  Rickal ,  about  Ten  Miles, 
from  who  had  been  in  Labour  for 

fome  confiderabie  Time  ;  the  Membranes 
broke,  and  all  the  Waters  had  been  evacu¬ 
ated  two  Days,  before  I  was  fent  for,  and 
the  left  Arm  immediately  then  prefented; 
which,  by  the  great  Skill  and  Strength  of 
the  Midwife,  was  drawn  out  as  far  as  pof- 
fible  not  to  be  pulled  off  ;  infomuch  that 
the  Shoulder  -  Point,  as  it  is  commonly 
called,  might  be  touched  within  the  Va¬ 
gina  ;  and  the  Arm  was  fwelled  to  above 
double  the  natural  Bulk,  by  the  clofe  Stric¬ 
ture  of  the  Os  Uteri .  In  this  Condition  I 
found  every  Thing  at  my  Arrival  ;  when, 
with  much  Difficulty,  I  introduced  a  Fin¬ 
ger  into  the  Uterus ,  to  find  out  the  true  Po¬ 
tation  of  the  other  Parts  of  the  Child,  and 
foon  found  that  jt  lay  nearly  quite  a-crofs 
the  Mother’s  Body,  with  its  Belly  towards 
the  Woman’s  ;  I  then  attempted  to  intro¬ 
duce  mv  right  Hand  into  the  Womb  to. 
fearch  for  toe  Feet,  but  could  not,  as  the 
Arm  was  fo  fwelled;  I  then  placed  my 
Thumb  under  the  Axilla ,  and  got  two.  of 
my  Fore- Fingers  introduced  within  the  Os 
Uteri  ;  and  fo  thruft  with  my  Thumb  ob¬ 
liquely  upwards,  towards  the  Mother’s  left 

Side* 
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Side,  and  at  the  fame  Time  pulled  the  Os 
Uteri  with  my  Fingers,  fo  as  to  bring  it 
over  the  Shoulder-Point  ;  which,  indeed, 
required  all  the  Force  I  could  exert :  I  con¬ 
tinued  to  pufh  the  Axilla  upwards,  and  loon 
got  the  Child’s  Arm  fo  far  within  the 
Womb,  as  to  force  my  Hand  in,  to  enable 
tne  to  reach  the  Child’s  Body,  and  foon 
got  hold  of  a  Knee,  and  then  of  the  Feet, 
by  which  I  brought  it  forth  -y  and,  to  the 
Surprize  of  every  Body,  it  proved  a  living 
and  healthful  Child  ;  whole  Arm  foon.  reco¬ 
vered  by  proper  Fomentations,  &c.  although 
it  was  above  double  the  Bulk  of  the  other ; 
The  Woman  recovered  very  well. 

§  122.  If  ever  there  was  Occafion  to  have 
feparated  the  Arm  from  the  Body,  it  was  in 
this  Cafe,  §  121, 

Firjl ,  Becaufe  the  Arm  was  fwelled  to 
above  twice  its  natural  Bulk,  whereby  it 
filled  up  the  Os  Uteri  and  a  great  Part  of  the 
Vagina. 

Secondly ,  Becaufe  no  Pulfe  could  be  felt 
in  the  Arm,  and  the  Mother  had  not  been 
fenfible  of  the  Child’s  ftirring,  for  fome 
Time  -y  and, 

thirdly ,  Becaufe  the  Mother  was  become 
very  weak,  for  Want  of  Reft,  &c. 


Theft 
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Thefe  Reafons  might,  indeed,  have  in- 
duced  fome  ignorant  Perfons  to  have  at¬ 
tempted  an  Amputation  of  the  Arm  3  be- 
caufe  I  have  met  with  Inftances  wherein  it 
has  been  done,  when  none  of  thefe  Rea¬ 
fons  exifted  3  as  happened  in  the  follow¬ 
ing  Cafe : 

OBSERVATION  XXII. 

In  April  1743,  I  was  lent  for  toaffift  the 
Wife  of  one  Dalton ,  a  Butcher  in  this  City 
(Fork),  whofe  Labour  began  about  Eight  o* 
Clock  in  the  Evening :  The  Membranes 
broke,  and  an  Arm  prefented  3  upon  which, 
the  Midwife  prevailed  upon  the  Woman  to 
fend  for  one,  who  calls  himfelf  a  Man- 
Midwife  and  Surgeony  although  the  Patient 
beg'd  to  have  me  to  deliver  her.  This  Man 
attended  about  Three  o’  Clock  in  the  Morn¬ 
ing,  and  tried  frequently  to  thruft  the  Arm 
into  the  Womb  again,  which  at  every  Pain 
returned  to  the  Situation  he  found  it  in,  as 
it  always  will  if  the  Operator  does  not  pre-r 
vent  it  by  altering  the  Pofition  of  the  Child, 
whofe  Belly  was  towards  the  Mother’s, 
Thus  he  tormented  the  poor  Woman  for 
three  Hours,  and  then  endeavoured  to  bring 
forth  the  Child  by  pulling  at  the  Arm, 
which  put  the  Woman  to  fo  much  Tor¬ 
ture,  that  fhe  defired  him  to  defift.  He, 
on  the  other  Hand,  begged  fhe  would  have 

a  little 
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a  little  more  Patience  and  fhe  would  be  de¬ 
livered  foon,  and  then  very  wifely  refolved 
to  take  off  the  Arm,  which  had  given  him 
fo  much  Trouble;  and  accordingly  cut  it 
off  about  the  Middle  of  the  Os  Humeri ,  at 
the  fame  Time  wounding  the  Woman  an 
Inch  and  a  half  through  the  Vagina,  info- 
much  that  fhe  was  maimed  on  that  Side  for 
fome  confiderable  Time  after. 

Any  Perfon,  ever  fo  little  converfant  in 
Surgery,  could  have  told  this  Man,  that, 
upon  cutting  the  Mufcles  of  the  Arm,  the 
Flefh  would  recede  from  that  Part  of  the 
Os  Humeri ,  where  he  cut  or  broke  it,  and 
would  leave  it  quite  bare  for  near  three 
Quarters  of  an  Inch,  as  it  proved  when  I 
meafured  it ;  and  that,  confequently,  he 
ought  not  to  have  cut  it  off  there,  but  ra¬ 
ther  at  the  Joint. 

After  this  Work  thus  dexteroufly  finifhed, 
he  again  attempted  to  deliver  the  Woman, 
and  tormented  her  for  another  Hour,  but 
with  no  better  Succefs  than  before  ;  and 
then  the  poor  Woman,  quite  fpent  with 
four  Hours  fruitlefs  Toil,  in  lifted  upon 
fending  for  me ;  and  I  arrived  at,  or  foon 
after  Seven  o’  Clock.  I  enquired  into  the 
Nature  of  the  Cafe,  &c.  and  then  fearched 
the  Woman,  and  was  not  a  little  furprized 
to  find  the  remaining  Part  of  the  Os  Humeri 
quite  bare,  it  having  cut  my  Finger  ;  for 
he  had  never  told  me  what  he  had  done : 

But, 
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Bilt,  how  much  foever  I  was  furprized  at 
this,  I  was  more  amazed  to  find  he  had  not 
delivered  the  Woman,  becaufe  the  Child's 
Bellvwas  to  the  Mother's,  and  the  Os  Uteri 
was  fufficiendy  dilated,  fo  that  he  might 
have  eafily  reached  the  Feet, 

After  1  had  touched  the  Patient,  fhe  was 
very  defirous  (as  fhe  well  might)  of  know¬ 
ing  her  Fate ;  I  told  her  to  keep  up  her 
Spirits,  for  fhe  might  be  foon  delivered,  and 
that  too  without  any  Inftrument  except  the 
bare  Hand.  I  then  told  the  Surgeon  who 
was  with  her,  that  as  he  had  been  firft  fent 
for,  I  would  compliment  him  fo  far,  as  to 
give  him  another  Opportunity  of  delivering 
her,  but  he  declined  it,  faying  he  could  not 
do  it.  I  then  prepared  myfelf,  and  giving 
my  Watch  to  one  of  the  By-ftanders,  I 
defired  her  to  obferve  how  long  I  fhould 
be  in  delivering  the  Patient  ;  and  then  be¬ 
gun,  and  delivered  her  of  the  Child,  and 
fetched  the  After-birth  alfo,  in  lefs  than  half 
a  Minute  by  the  ftridteft  Obfervation.  Flow 
the  Surgeon  and  the  By-ftanders  looked  at 
each  other  in  Amazement,  is  eafier  to  be 
imagined  than  expreffed. 

From  what  has  been  faid  it  is  evident, 
that  he  had  no  Occafion  to  cut  this  Child's 
Arm  off  *  Firjly  Becaufe  it  was  not  out  of 
the  Womb  as  far  as  the  Shoulder.  Se¬ 
condly,  Becaufe  the  Os  Uteri  was  fuffici- 
ently  dilated  to  permit  the  Introdu&ion  of 
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the  Hand.  Thirdly,  Becaufe  the  Patient 
had  no  Flooding.  Fourthly ,  Becaufe  the 
Cutting  off  the  Arm  could  not  forward  the 
Delivery,  for  the  greatefl  Bulk  of  the  Child 
is  in  the  Head,  Shoulders,  and  Hips;  all 
which  remained  of  the  fame  Size,  and  were 
not  too  large  for  the  Pelvis ,  becaufe  they 
were  all  whole  when  brought  forth.  And, 
Fifthly ,  Becaufe  the  Child  was  alive,  and 
the  Mother  in  no  dangerous  Way,  as  to 
Flooding,  &c.  when  he  did  it;  but  with 
what  Inftrument  he  cut  this  Arm  off,  I 
could  not  find  out,  for  he  would  never  tell 
me. 

Where-ever  I  have  been  called  in,  I 
never  found  any  Pretenders  to  the  Practice 
of  Midwifry ,  who  ever  attempted  to  cut  off 
an  Arm  of  any  Child,  except  this  Perfon, 
and  another  Man  who  was  a  Cotemporary 
with  him,  and  were  together  at  the  fame 
Place  to  be  inftrudted  :  But  this  other  Per¬ 
fon  fhewed  himfelf  the  better  Surgeon,  by 
confidering  the  Confequences  of  having  the 
fharp  End  of  a  Bone  cut  or  broken  in  the 
Womb,  and  therefore  he  more  judicioufly 
cut  off  the  Arms  at  the  Joints,  rather  than 
cut  or  break  a  Bone.  In  the  Cafe  where  I 
was  fent  for  to  aflift  him,  he  had  cut  off 
both  Arms,  firft  at  the  Elbow-Joint,  and 
then  at  the  Shoulders* 


If 
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If  People  are  determined  to  feparate  the 
Arm  of  a  Child  from  its  Body  whilft  in  the 
Womb,  it  is  done  fafer  for  the  Mother  if  the 
Operator  takes  hold  of  the  Os  Humeri ,  and 
twifts  it  off  at  the  Articulation  of  the  Hu - 
merus  and  Scapula  5  but  it  ought  never 
to  be  done  at  all,  efpecially  if  the  Child 
be  alive. 

§  123.  Thefe  Inftances  are  fufficient  to 
£hew  what  Injuries  may  be  done,  both  to 
the  Publick  and  private  Families,  by  fuch 
Practices  as  thefe  5  for,  although  the  Kil¬ 
ling  this  Child  might  be  a  Lofs,  yet  it 
might  have  happened  to  a  Perfon  in  a  much 
higher  Station,  whofe  Eftate,  Title,  and 
Honours  might  depend  upon  having  a  Son  ; 
and  it  might  fo  happen,  that  the  Woman 
fhould  never  be  pregnant  again.  There  are 
alfo  many  Hufbands,  who  would  lofe  the 
Life-Eftate  upon  the  Death  of  their  Wives, 
for  Want  of  having  a  Child  born  alive : 
All  which  might  be  loft  by  thefe  Means  $ 
and  yet,  perhaps,  the  Operator  could  not 
be  detected  therein  by  the  By-ftanaers,  or 
even  by  the  Midwife,  to  whom  he  might 
tell,  that  it  was  an  Operation  neceffary  to 
preferve  the  Life  of  the  Mother,  Hence 
we  fee  the  Neceffity  of  not  permitting  any 
Perfon  to  make  ufe  of  Inftruments,  where¬ 
by  either  Mother  or  Child  may  fuffer,  with¬ 
out 
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out  having  a  Confultation  with  fome  of  the 
Fraternity  (when  Time  will  permit ) 

Some  may  think  me  ungenerous  and 
much  to  blame  in  telling  this  Cafe  at  large; 
but  I  hope  I  fhall  be  eafily  excufed  for  fo 
doing,  when  I  inform  the  Publick  that  I  do 
it  in  my  own  Juftification :  For,  as  I  was 
fo  generous  to  the  Perfon  firft  fent  for,  as  not 
to  fpeak  of  it,  he  fhould  not  have  taken  that 
Advantage  of  my  Silence,  and,  as  foon  as 
my  Back  was  turned,  by  himfelf  and  Sifter- 
Goffips,  privately  fpread  it  about,  that  I 
had  done  what  he  really  did  ;  fo  that  I  am 
very  glad  of  this  Opportunity  of  doing  my- 
felf  Juftice,  while  Mrs.  Dalton ,  her  Mid¬ 
wife,  and  many  of  the  By-ftanders,  who  were 
prefent  at  the  Labour,  are  yet  living. 

§  124.  The  chief  Difficulty  in  delivering 
a  Woman,  when  an  Arm  prefents,  is  to 
put  it  up,  and  to  keep  it  fo  while  the  Ope¬ 
rator  turns  the  Child;  and  what  can  be 
more  proper  to  do  both  thefe,  than  the  In¬ 
strument  I  have  here  contrived,  which,  from 
its  Refemblance,  I  call  a  Crutch?  Tab.  XVI. 
Fig.  2.  Let.  b,  and  is  to  be  ufed  in  the 
Manner  following,  viz. 

Suppofe.a  Child  to  lie  crofs  the  Mother’s 
Womb,  with  an  Arm  prefenting ;  the  Ope¬ 
rator  muft  introduce  a  Finger  or  two  into 
the  V agina,  to  guide  and  diredt  the  Crutch, 
Tab.  XVI.  Fig.  2.  Let.  b ,  under  the  Ax¬ 
illa,  and,  with  the  Hand  which  is  without. 
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placed  againft  the  Crochet's  End,  Let .  4\ 
muft  thruft  up  the  Body  of  the  Child  ob¬ 
liquely,  gradually,  and  gently  5  which  is 
done  with  very  little  Pain  to  the  Mother* 
and  much  lefs  than  when  the  Hand  is 
within  the  Vagina  or  Womb,  Tab,  XVI. 
Fig.  14.  During  this  Time,  the  Operator 
fhould  keep  a  Finger  within,  to  guice  the 
Inflrument,  and  to  know  when  the  Child 
is  fufficiently  moved  to  prevent  the  Arm 
from  falling  out  again  in  the  fame  Poflure; 
when  the  Inflrument  fhould  be  taken  out; 
but  that  mull  not  be  done,  unlefs  the  Opera¬ 
tor  has  fufficiently  altered  the  Pofition  of  the 
Child  to  prevent  the  Hand  from  defeending 
'  again;  becaufe,  while  the  Inflrument  re¬ 
mains  in,  he  may  femetimes  get  hold  of  a 
Foot,  and  then,  withdrawing  the  Inflru¬ 
ment  may  turn  the  Child  effectually. 

By  this  Method,  there  is  no  Danger  of 
injuring  either  the  Mother  or  Child  ;  and  it 
entirely  removes  the  Caufes  of  this  difficult 
Labour,  by  both  altering  the  Pofition  of  the 
Child,  and  confequently  drawing  the  Arm 
within  the  Womb  again ;  and  this  may  be 
done  too,  while  the  Os  Uteri  embraces  the 
Arm  fo  much  as  not  eafily  to  give  Room 
to  introduce  the  Operator's  Hand,  while  the 
Child  is  there.  By  this  we  find  a  Child 
preferved  entire  by  an  Inflrument,  without 
the  leafl  Injury  to  the  Mother  ;  which  is 
very  rare.  The  Operator,  before  he  ufes 
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the  Crutch,  fhould  fearch  with  a  Finger, 
to  find  if  the  Child  lies  a-crofs  the  Womb; 
for  otherwife  this  Inflrument  will  be  of  no 
Service  if  the  Arm  and  Head  come  fore- 
moft,  and  if  the  Buttocks  be  at  the  Fundus 
Uteri . 

§  1 25.  One  Reafon  given  for  cutting  off  a 
Child’s  Arm,  as  abovementioned,  is,  be- 
caufe  the  Os  Uteri  is  collapfed  fo  much,  as 
not  to  permit  the  Operator  either  to  intro¬ 
duce  his  Hand  or  Finger ;  and,  leaft  the 
Reader  thereof  fhould  be  drawn  into  a 
Miftake,  I  will  beg  Leave  to  fliew  the  Dif¬ 
ference  betwixt  the  Mouth  of  the  Womb 
collapfed  or  contracted,  and  when  it  was 
not  fufliciently  dilated. 

When  the  Child’s  Head  (which  is  the 
largeft  Part  in  Circumference)  has  paffed  the 
Os  Uteri ,  and  then  flops,  the  Mouth  of  the 
Womb  may  be  faid  to  collapfe  or  contract 
about  the  Neck;  becaufe  it  had  been  ex¬ 
tended  farther  by  the  Head,  and  the  Pref- 
fure  within  is  at  the  fame  Time  abated* 

'  §45-  , 

But  when  the  Child  lies  a-crofs,  and  ex¬ 
tends  from  Side  to  Side  of  the  Womb,  it 
rather  pulls  up  the  Orifice  of  the  Womb, 
than  preffes  it  down,  as  I  obferved  before, 
§  43,  44.  wherefore  the  Mother’s  Pains 
have  very  little  EffeCt  upon  the  Os  Uteri ; 
and  though  the  Arm  might  defcend  down 
into  the  Vagina ,  yet  there  is  fo  little  Pref^ 
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fare,  that  the  Mouth  of  the  Womb  docs 
not  dilate  fo  much  as  it  would  otherwife  do, 
if  the  Head  was  againft  it :  Wherefore  the 
Os  Uteri  cannot  properly  be  faid  to  collapfe 
or  contract  about  the  Arm;  for  as  all  the 
chief  Bulk  of  the  Child  is  ftill  within  the 
Womb,  the  Contractile  Force  of  the  Abdo¬ 
minal  Mufcles  and  of  the  Womb,  §  45. 
can  ftill  aCt  with  the  utmoft  Efforts ;  which 
Force  will  prevent  any  Contraction  of  the 
Os  Uteriy  if  it  be  once  dilated  ;  which  is 
confirmed  by  Experience;  for  while  that 
Force  remains  the  fame  with  that  which  di¬ 
lated  it,  the  Opening  muft  remain  the  fame; 
and  therefore  the  Operator  muft  give  his 
Affiftance  to  dilate  the  Orifice,  according  to 
the  proper  Method  in  thofe  Cafes  made 
ufe  of.  ^  ^ 

§  126.  We  fometimes  meet  with  fuch 
Things  as  Monfters,  fuch  as  two  Children 
joined  together ;  fometimes  a  Child  has 
fupernumerary  Limbs  ;  or,  having  a  right 
Number,  may  yet  have  them  preternatu- 
rally  placed,  or  differently  made  from  others, 
as  was  the  Cafe  with  the  Monfter  I  deli¬ 
vered  a  Woman  of,  in  ycmuary  1749,  Tab. 
XVII.  Fig.  1.  They  may  alfo  have  extra¬ 
ordinary  Excrefcences  on  various  Parts  of 
the  Body,  or  Extremities,  or  the  like ;  or 
may  be  defective  in  fome  Parts,  as  in  the 
Cafe  laft  mentioned,  and  in  Tab.  XVII. 
Fig.  5.  the  firft  wanting  the  whole  Head, 
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the  laft  a  great  Part  of  it.  In  all  thefe  Cafes 
the  Operator  will  be  able  to  know  what  to 
do,  from  the  foregoing  Diredions.  But  I 
mu  ft  obferve,  that  molt  Monfters  generally 
occafion  more  difficult  Labours  than  Chil¬ 
dren  who  have  an  Hydrocephalus,  or  an 
Afcites,  becaufe  thefe  are  remedied  by  a 
lingle  Pundure. 

I  have  now  mentioned  all  the  chief  Ope¬ 
rations  upon  the  Child  with  Inftruments, 
at  or  near  the  ufual  Time  of  Labour  ;  I 
come  therefore  now,  in  the  next  Place,  to 
mention  thofe  wherein  the  Woman  muft 
be  cut. 

§  127.  Whenever  the  Orifice  of  the 
Womb  has  been  wounded  or  lacerated,  that 
Part,  where  the  Cicatrix  is  formed,  will 
not  yield  or  dilate,  as  the  other  Parts  will 
do;  but  yet,  as  the  Impediment  is  but  in 
one  Point,  a  little  Time  and  proper  Appli¬ 
cation  mayfometimes  bring  a  fa fe  Delivery; 
but  if  it  be  fo  large  a  Cicatrix ,  that  the 
Orifice  will  not  open  Efficiently  for  the 
Admiffion  of  the  Fingers  ;  or  if  the  Orifice 
becomes  fcirrhous,  fo  as  to  admit  of  no  Di¬ 
latation,  then  there  is  no  faving  either  Mo¬ 
ther  or  Child,  but  by  making  an  Incifion 
through  the  Part  affeded,  or  by  performing 
the  Ccefarean  Operation.  The  Fir  ft  is  at¬ 
tended  with  much  Danger;  for,  as  the 
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W omb  lies  between  the  ReElum  and  Blad-^ 
der,  there  is  no  fmall  Danger  of  wounding, 
one  or  both  Parts,  as  we  cannot  fee  the 
Part*  nor  even  have  the  Hands  to  be  our 
Guide,  but  in  a  confined  Manner  :  And,  in 
the  latter  Cafe,  when  the  Part  is  fcirrhous, 
it  is  very  difficult  to  heal  the  Wound  after¬ 
wards.  The  Manner  of  performing  this 
Operation  is  more  the  Province  of  a  Sur¬ 
geon  to  dirett,  than  for  me,  and  therefore 
I  fhall  not  give  any  Directions  about  it:- 
Only  I  fhall  fay,  that  after  the  Incifion  is 
made,  the  Operator  muft  immediately  in¬ 
troduce  his  Hand  into  the  Womb,  and 
bring  away  the  Child  by  the  Feet,  without 
waiting  for  the  Mother’s  Pains ;  but  there 
is  but  little  Reafon  to  expeCt  the  Patient’s 
Recovery,  when  we  confider  the  bad  Dif- 
pofition  of  the  Womb,  and  what  it  now 
fuffers  ;  of  which  her  Friends,  in  Prudence, 
ffiould  be  apprized. 

§  128.  Sometimes  it  happens,  that  the/ 
the  Head  of  the  Child  may  pafs  the  Pelvis , 
yet  it  may  be  ftopt  by  a  ConftriCtion  of  the 
external  Orifice  of  the  Vagina ,  or  of  foma 
other  Parts  of  the  Tube;  in  which  Cafe, 
the  Child’s  Head  will  thruft  the  Vagina  and 
Integuments  before  it,  as  if  it  was  contained 
in  a  Purfe :  Wherefore  the  Operator  muft 
endeavour  to  dilate  the  Vagina ,  if  poffible, 
with  the  Fingers,  and  force  it  over  the 
Child’s  Head  5  but  if  this  cannot  be  accom- 
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plifhed,  then  there  muft  be  an  Incifion 
made  towards  the  Anus ,  after  which  the 
whole  Body  may  be  brought  forth  ;  and 
then  the  Wound  muft  be  healed  in  the 
ufiial  Method. 

§  129.  I  come,  in  the  next  Place,  to 
treat  of  the  Ccefarean  Operation,  in  which 
the  Child  is,  by  a  careful  Section,  to  be 
taken  from  the  Womb  of  its  Mother, 
when  it  cannot  be  brought  forth  in  the  na¬ 
tural  Way.  1  have  already  mentioned,  § 
33.  what  is  to  be  done,  when  a  Woman 
dies  big  with  Child. 

As  there  has  been  fo  much  faid  for  and 
againft  this  terrible  Operation,  I  ftiall  men¬ 
tion  the  chief  of  the  Arguments  produced 
by  the  Advocates  for  each  Opinion  5  in 
which  I  lhall  chiefly  follow  Dr.  South¬ 
well’s  Method,  as  taken  from  the  Me~ 
moirs  of  the  Royal  Academy  of  Surgeons  at 
Paris. 

As  there  are  fome  Cafes,  where  it  is  im- 
poffible  to  extraCt  the  Child  through  the 
Vagina ,  even  with  Inftruments,  there  is  a 
Neceffity  of  performing  this  Operation,  to 
have  even  a  Chance,  though  a  dangerous 
one,  of  having  the  Life  of  the  Mother. 

*  Firft ,  When  the  Mother  is  alive  and  the 
Foetus  dead,  but  incapable  of  being  ex¬ 
tracted  by  the  natural  Paflages :  As,  Firft, 
When  the  Sacrum  and  Pubis  are  by  far 
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too  near,  like  that  mentioned  by  Devent- 
ter,  who  fays  (w)y  he  faw  a  Skeleton  in 
London ,  whofe  Sacrum  and  Pubis  were  but 
two  Fingers-breadth  afunder;  a  great  Part 
of  which  would  be  filled  up  with  the  Vif- 
cera.  Something  of  the  fame  Nature  is 
mentioned  by  Mauriceau  (at). 

Secondly ,  Where  the  Coalition,  Callofity, 
or  Scirrhus  of  the  Mouth  of  the  Womb  or 
Vagina  is  fo  large  and  hard,  as  to  render 
the  Birth  that  Way  impracticable,  even 
was  there  an  Incifion  made  in  the  faid 
Parts.  Many  Inftances  of  thefe  Kinds  are 
to  be  met  with,  particularly  in  Vaterus, 
who  allures  us  (y),  the  Vagina  was  fo  cal¬ 
lous,  from  a  preceding  Ulcer,  that  it  would 
not  admit  the  Bignefs  of  a  Pea. 

"Thirdly ,  When  the  Foetus  is  lodged  in 
the  Ovaria ,  as  mentioned  in  the  Philofo* 
phi  cal  Tranfaffions  (z)  $  in  the  Tuba  Fallow 
piance  (a),  Cavity  of  the  Abdomen  (b),  or 
in  a  Kind  of  Hernia  or  Bag  without  it,  as 

(w)  Art.  Obftet.  (*)  Obferv.  26.  (y)  De 

Partu  Casforeo,  Vitebergse,  Ann.  1695.  A6R 
Erudit.  Lipf.  Ann.  1693.  p.  229.  Saviard  Chirurg. 
Obf.  1 14.  Mauriceau  Obf.  26.  Hildanus  variis  loc. 
(%)  No.  150.  p.  285.  (a)  lb.  No.  48.  Obf.  N. 

251.  p.  125-  item  M.  N.  C.  nn.  4.  &  5.  Hildanus  de 
Hern.  Uterin.  Dionis  Demon#.  IV.  Horne  Micro- 
techn.  ( b )  Bartholin.  Cent.  6.  Obf.  92.  Roon* 
buys  L.  II.  p.  21.  Philof.  Tranf.  No.  139-  p.  979. 

Senner* 
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Sennertus  ( c )  and  Hildanus  (d)  have 
defcribed  ;  or,  Lajily ,  when,  in  the  Ago¬ 
nies  of  Labour,  the  Foetus  has  burft  the 
Womb,  and  fallen  into  the  Cavity  of  the 
Abdomen,  §  43.  of  which  we  find  feveral 
Inftances  in  Authors  (V).  In  all  thefe  Cir- 
cumftances,  it  is  demonftrable,  Inftruments 
can  be  of  no  Ufe  in  the  common  Way, 
and  confequently  the  only  Means  left  to  fave 
the  Mother  is  the  Cafarean  Sedtion. 

The  ufual  Symptoms,  which  accompany 
thefe  Cafes,  are,  no  Relaxation  of  the  Os 
Uteri ,  nor  Difcharge  of  the  Waters  after  the 
Labour-Pains  have  been  felt ;  the  Foetus  ap¬ 
pears  higher  up  in  the  Abdomen ,  and  its 
Head,  Arms,  Legs,  &c.  may  be  more  per¬ 
fectly  diflinguifhed  than  ufual,  by  feeling 
on  the  Outfide  of  the  Abdomen  in  the  laft 
Cafe  -y  when  the  Womb  burfts,  the  Labour- 
Pains  immediately  ceafe  for  a  Time,  and 
never  return,  as  ufual,  §  43, 

(c)  Inftit.  Med,  Lib.  II.  part.  i:cap.  g.  (d)  EpifL 
de  Hernia  Uterina.  ( e )  Bartholin.  Cent.  6.  Obf. 
92.  Hildan.  Cent,  1.  Obf.  64.^67.  Cent.  4.  Obf, 
57.  Schenk.  Obf.  L.  IV.  Roonhuys  Obf.  Chirurg. 
L.  II.  Obf.  1.  Albin.  DifTert.  de  Part.  diff.  Diarium 
Erudit.  Parif.  Menf.  Junio  Ann.  1732.  Piftor  Divert, 
de  Foetu  e  rupto  Utero  in  Abdomen  prodeunte.  Sa- 
viard  Chirurg*  Obf,  60. 
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The  fecond  Cafe,  where  the  Cafarean 
Operation  is  neceffary,  is,  when  both  Mo¬ 
ther  and  Foetus  are  alive,  but  no  Poffibility 
of  Delivery  in  the  natural  Way,  from  fome 
of  the  Caufes  abovementioned,  but  efpe- 
cially  from  the  bad  Conformation  of  the 
Parts  of  the  Mother,  which  will  always 
prevent  the  Operator’s  introducing  his 
Hand,  in  order  to  take  hold  of  the  Child’s 
Feet,  or  to  extract  it,  even  by  Piece-meal, 

To  abandon  a  poor  Woman  to  certain 
Death,  in  fuch  Circumflances,  as  Mau¬ 
rice  a  a  did  (/),  is  a  great  Piece  of  Inhu¬ 
manity,  when  Delivery  is  other  wife  im¬ 
practicable,  and  is  certainly  unpardonable, 
according  to  the  old  Maxim,  c  Quern  non 
c  fervafti,  dum  potuifti,  ilium  occidifti :  * 
Fo  negletl  to  fave  a  Perfon ,  when  it  is  in 
your  Power ,  is  to  be  accejfary  to  his  Death;. 
And  to  decline  the  Operation,  in  this  Cafe, 
is  to  be  acceffary  to  the  Death  of  two  Per-? 
fons, 

§  130.  That  the  Mother  fometimes  may 
(if  not  the  Child  alfo)  be  faved  by  the 
Operation,  is  confirmed  both  by  Reafon  and 
Experience.  To  make  this  the  more  evi¬ 
dent,  I  fhall  confider  the  Parts  which  fuffer 
in  this  Operation  3  which  are,  Firfty  The 
Broad  Mufcles  of  the  Abdomen ,  the  two 
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Oblique  and  Tranfverfe  Mufcles  $  the  Peri* 
tonceum  5  and,  Secondly ,  The  Womb. 

As  to  the  Fii-Jl,  Daily  Experience  con-? 
vinces  us,  that  Incifions  are  made  as  fafely 
in  thefe  Mufcles  and  the  P entonceum ,  as  in 
any  other  Part  of  the  Body ;  witnefs  the 
Operation  of  the  Hernia ;  Abfcefies  in  dif¬ 
ferent  Regions  of  the  Abdomen  $  Wounds 
penetrating  into  the  Belly ;  the  Cutting  for 
the  Stone  the  High  Way,  where  the  fame 
Integuments  and  Bladder  are  cut  -y  and  yet, 
when  managed  by  a  fkilful  Hand,  the  Parts 
unite  and  do  perfectly  well.  Hence  the 
Objection  made  by  fome  to  this  Operation, 
becaufe  of  the  Danger  arifing  from  Wounds 
of  the  Belly,  muft  drop.  In  this  Operation 
here  is  no  Danger  of  any  Effufion  of  Blood, 
by  cutting  thefe  Integuments,  becaufe  the 
Operator  avoids  cutting  the  ftrait  Mufcles, 
behind  which  the  Epigaftric  and  Mammaria 
Interna  lie,  and  there  are  no  other  large 
ffiood-Veflfels  in' the  Way. 

Secondly ,  The  Womb  itfelf  has  not  been 
exempt  from  Incifions  of  this  Kind,  as  we 
find  in  feveral  Authors :  For,  Firjly  we 
find  the  Womb  has  been  opened  by  an 
aftual  Cautery  (g).  Secondly ,  Others  have 
had  Incifions  made  on  the  prominent  Part, 
through  which  rotten  Fcetufes ,  with  their 
Membranes,  were  extracted  ;  Thus  Vij> 

( g )  The  Frtncb  Tranfiatioo  of  Deventer,  p.  354. 

v  :  '  X-EAU 
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X,eau  extra&ed  a  rotten  Child  $  and  in  the 
Year  after,  the  fame  Woman,  who  was  a 
Midwife  in  Jury,  was  delivered  of  a  Daugh¬ 
ter,  and  in  two  Years  more  of  a  Son,  both 
in  the  natural  Way  (h). 

It  is  mentioned  in  th ePhilofophicalTranf- 
aBions  (/).,  that  a  Negroe  Woman  was  de¬ 
livered  by  this  Operation  of  a  dead  Child, 
and  proved  with  Child  afterwards.  In  the 
Medical  EJfays  (k)3  we  are  told,  that  a  Far¬ 
mer’s  Wite,  near  Armagh  in  Ireland,  was 
delivered,  in  1726,  of  a  dead  Child  in  the 
fame  Manner :  Nay,  fome  have  had  their 
Wombs  totally  extirpated  upon  a  Mortifica¬ 
tion,  the  Confequence  of  a  Prolapfus  Uteri 
negledted,  yet  have  recovered,  and  lived 
many  Years  after  (/). 

This  is  fufficient  to  take  off  the  Objection 
made  by  fome,  That  when  this  Operation 
is  performed,  the  Patient  muff  bleed  to 
Death  ;  becaufe  it  is  evident  this  Haemor¬ 
rhage  has  nothing  fo  terrifying  in  it,  as  they, 
who  have  performed  this  Operation,  tell  us 
it  is  not  very  confiderable  (m)  ;  for  this  In- 
cifion  is  made  in  the  Bottom  of  the  Womb, 

( h )  Schenk,  Obf.  193.  (/)  No.  229.  p.  580. 

(i)  Vol.  V.  p.  442.  (/)  Vide  The  French  Tranfla- 

tion  of  Deventer .  Morand’ s  Cafe,  in  the  Remarks  an¬ 
nexed  to  Dionis’s  Surgery,  p.  310.  And  the  Opera¬ 
tion  was  performed  wilh  Succefs  in  the  Hotel-Dint  in 
Paris ,  in  1735. 

( m )  Memoirs  of  the  Academy  of  Surgery  in  Paris9 

which. 
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which,  by  Reafon  of  the  Mufcular  Fibres, 
difcovered  by  Malpighius  and  Ruysch, 
is  extremely  elaflic  3  confequently,  thefe 
Fibres,  like  Bandages  in  re-uniting  the  Lips 
of  a  Wound,  muft,  upon  their  Contraction, 
fpeedily  clofe  up  the  Mouths  of  the  cut 
Veffels,  and  by  this  Means  fpeedily  flop  the 
Haemorrhage,  efpecially  as  the  Womb  is 
empty  at  that  Time.  But  granting  it  was 
coniiderable,  yet  it  can  be  no  more  than 
the  Blood  then  contained  in  the  Veffels  and 
Subftance  of  the  Womb,  and  which  is 
always  evacuated,  as  the  Lochia ,  the  natu¬ 
ral  Evacuations  after  Deliveries  3  as  may  be 
eafily  made  appear  by  the  very  Fabric  of 
the  Womb,  mentioned  in  §  5.  But  even 
this  Blood  the  Operator  takes  Care  to  imbibe 
with  his  Sponges  3  and  what  few  Globules 
remain  after  the  Operation,  are  evacuated 
with  the  Pas,  when  the  Patient  lies  on  the 
Wound  (as  is  ufual  in  all  the  like  Cafes) 
without  any  Manner  of  Danger  of  its  cor¬ 
rupting  the  Vifcera ,  as  fome  vainly  ima¬ 
gine. 

Rousset  ( n ),  in  1581,  has  given  ten 
Inftances  of  the  happy  Succefs  of  this  Ope¬ 
ration  3  among  which,  he  mentions  one  very 
remarkable,  of  a  Woman,  called  Goddard , 
that  lived  in  a  Village  called  Mefnil,  near 
Paris ,  who  had  fuffered  the  Cccjarean  Sec- 

(«)  In  Libell.  cle  Part.  Casf.  in  1582* 

tion 
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tion  fix  Times :  She  proved  with  Child  a 
feventh  Time  ;  but  Guillot  her  Man-Mid¬ 
wife  being  dead,  and  finding  no  other  who 
would  attempt  the  Operation,  fhe  died  mi- 
ferably,  with  her  Child. 

Gasper  Bauhin  (0),  a  German  Phyfi- 
eian,  allures  us  he  was  prefent,  when  feven 
other  Women  had  this  Operation  performed 
upon  them.  The  following  is  very  parti¬ 
cular :  In  1500,  one  Elifabelh  Alefpachin, 
Wife  to  James  Nufer ,  in  the  Village  of 
Eierghenfen,  could  not  be  delivered  in  the 
natural  Way,  after  feveral  Days  fpent  in 
Labour-Pains,  though  fhe  had  with  her 
thirteen  Midwives  and  fome  Surgeons,  who 
ufed  to  cut  for  the  Stone ;  her  Hufband  (a 
Gelder)  an  illiterate  Fellow,  and  without 
the  lead:  Experience  in  Surgery,  having  pre- 
vioully  obtained  Leave  of  the  Magifirate, 
the  Prefident  of  Fravenfelden ,  and  implored 
the  Almighty’s  A  Alliance,  performed  this 
Operation  upon  his  own  Wife,  in  the  Pre¬ 
fence  of  thofe  Surgeons  and  two  of  the  Mid¬ 
wives  (the  others  he  turned  out,  becaufe 
they  oppofed  the  Operation)  and  by  this 
Means  faved  both  the  Mother  and  Child. 
This  Child  lived  to  be  Seventy-feven  Years 
old ;  the  Mother  was  afterwards  delivered 
of  Twins  in  the  natural  Way,  and  of  four 
Other  Children  fucceffively,  and  lived  to  be 

{ 0 )  In  Libell.  de  Part.  Csefar. 

'  upwards 
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Upwards  of  Sixty  Years  old :  One  of  the 
Twins  was  Judge  of  Sierghenfen ,  and  was 
alive  in  1583. 

In  the  Journals  des  S^avans  (/>),  we  find 
Meffieurs  Ralau  and  Saviard  have  given 
feveral  Inftances  of  Women  who  furvived 
this  Operation.  Dr.  Jobert  (La  Motte, 
cap .  10.  calls  him  Pobert)  a  Phyfician  at 
Cbateau-'Thierri ,  not  only  confirms  Sa- 
viard’s  Hiftory,  but  alfo  gives  us  another 
of  a  Woman  who  had  twice  fuffered  this 
Operation  in  twenty  Months,  and  that  the 
firfl;  Child  lived  to  be  Ten  Years  old  $  in 
the  latter  Operation,  the  Mother  recovered 
in  two  Months. 

Roonhusius,  a  Surgeon  of  Amjlerdamt 
tells  us  (y),  that  Dr.  Sonniusy  a  Phyfician  at 
Bruges ,  performed  this  Operation  feven 
Times  with  Succefs  upon  his  own  Wife, 
and  that  the  Children  all  furvived. 

The  celebrated  Olaus  Rudbecky  a  Swedijh 
Phyfician  (r),  performed  it  with  Succefs* 
the  Child  alfo  furviving. 

La  Motte  (j)  has  given,  among  many 
others,  the  Hiftory  of  a  poor  Farmer’s  Wife, 
who,  after  fix  Days  Labour,  was  delivered 
of  a  dead  Child  by  this  Operation,  in  March 
1704:  When  he  went  to  fearch  her,  he 
found  the  Gut  next  the  Incifion  mortified, 

( p )  Ann.  1692,  1693.  ( q )  De  Morb.  Mulier. 

cap.  1.  (r)  Colloq.  Menftrua  Tenzelli,  An.  1689* 

(*)  P.  621. 

as 
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as  he  fays,  through  the  Surgeon’s  Neglect, 
and  yet  the  Patient  recovered. 

M.  De  la  Peyronie  (/),  Firft  Surgeon 
to  the  French  King,  relates  the  Cafe  of  a 
Woman,  who  had  twice  undergone  this 
Operation  :  In  the  firft  Operation,  Ihe  reco¬ 
vered  in  fifteen  Days. 

M.  Noyer  ( u)y  Surgeon,  at  Jjferteau  in 
Auvergne  in  France ,  performed  it  with 
Succefs,  in  April  1726,  and  the  Wound 
cicatrized  in  feventeen  Days.  This  Wo- 
tnan  proving  with  Child  again,  and  M. 
Noyer  being  out  of  the  Way,  fhe  died, 
with  her  Child,  it  being  impoffible  to  deli¬ 
ver  her  in  the  natural  Way. 

M.  Helve t  1  us  (x),  lately,  if  not  at 
prefent,  Firft  Phyfician  to  the  Queen  of 
France ,  communicated  the  following  Hi- 
flory  to  the  Royal  Academy  of  Sciences,  in 
1731:  c  A  Woman  Forty* eight  Years  old, 

*  and  pregnant  of  her  firft  Child,  fent  for  her 

*  Midwife,  who  finding  the  Head  of  the 
1  Child  too  big  for  the  Paflage,  attempted  to 

*  extrad  it  with  a  Crochet,  the  fourth  Day 
4  of  the  Woman’s  Labour,  but  could  not; 
c  lhe  at  laft  performed  the  Ccefarean  Ope- 

*  ration  the  feventh  Day,  and  the  Woman 

*  recovered/ 

(/)  Memoires  de  PAcad.  Royale  de  Chirurg.  de  Pa** 
ris,  p.  641.  (u)  Ibid.  (*)  Ibid. 
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M.  De  Presseux,  Phyfician  at  Spa* 
writes  (jy).  That  it  was  performed,  in  j De¬ 
cember  1738,  with  Succeis  upon  his  Wife; 
but  what  is  chiefly  worth  our  Notice,  is, 
that  it  was  not  attended  with  the  leaft  Hae¬ 
morrhage,  and  that  his  Wife  was  fafely  de¬ 
livered  in  the  natural  Way,  in  December 

*74°’ 

M.  Squmain  (z),  Accoucheur  at  Pa¬ 
ris,  performed  it  in  April  1 740,  with  Suc- 
cefs,  upon  Mrs.  Defmoulins ,  a  Woman  three 
Feet  one  Inch  tall  ( French  Meafure)  aged 
Thirty-feven  Years,  in  the  Prefence  of  feve- 
ral  Phyficians  and  Surgeons;  nor  was  the 
Hemorrhage  here  any  way  confiderable  ; 
Dr.  Southwell  faw  this  Woman  after  the 
Operation. 

The  Medical  Society  at  Edinburgh  has 
publifhed  feveral  Inftances  of  its  happy  Suc- 
cefs  in  the  Britifh  Dominions. 

We  are  told  ( a )  by  them,  that c  one  Alice 
4  Oneal ,  aged  about  Thirty-three  Years, 
4  Wife  to  a  poor  Farmer  near  Charlmonty 
4  and  Mother  of  feveral  Children,  in  Janu- 
4  ary  1738-9  fell  into  Labour,  but  could 
4  not  be  delivered,  though  feveral  Women 
4  attempted  it.  She  remained  in  that  Con- 
4  dition  twelve  Days,  till  Mary  Donally , 
4  an  illiterate  Woman,  performed  the  Gce- 

( y )  Mem.de  l’Acad.  Royale  deChirurg.  de  Paris, 
p.641.  (z)  Ibid.  ( a )  Medical  Effays,  Vol.  V. 

P-439- 
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4  farean  Operation  with  a  Razor ;  at  thd 
4  Apetfture  fhe  took  out  the  Infant  and  Se- 
4  cundihes,  and  held  the  Lips  of  the 
4  Wound  together,  till  one  went  a  Mile  for 
4  Silk  and  common  Needles,  with  which 
*  fhe  ftitched  the  Wound,  and  c  reflud  it 
4  with  the  Whites  of  Eggs ;  the  Cure  was 
4  compleated  with  Salves  of  the  Midwife’s 
4  Gwn  Compounding ;  in  about  twenty- 
4  feyen  Days*  the  Patient  Walked  a  Mile  on 
,  4  Foot,  and  came  to  fee  me  ;  fhe  frequently 
4  walks  to  Market  to  this  Town,  which  is 
4  fix  Miles  diftant  from  her  Houfe/ 

t  . 

Dr.  King,  of  Armagh  (b),  mentions 
another  Cafe  of  the  fame  Nature*  attended 
alfo  with  good  Succefs. 

At  Paris,  the  Ccefarean  Operation  Wa§ 
performed  in  1740,  on  a  little  gibbofe  Wo¬ 
man  ;  fhe  recovered  of  the  Operation,  but 
the  Child  died  foon  after  (c). 

Since,  therefore,  both  Reafon  and  re¬ 
peated  Experience  confirm  the  Pcffibility  of 
Succefs  in  this  Operation,  nothing  fhould 
deter  a  fkilful  Operator  from  performing  it, 
when  it  is  abfolutely  neceffary  5  and  that 
That  does  happen,  is  unanimoufly  agreed, 
as  we  fee  above. 

§  13 1.  Every  Thing  being  ready  ( d)y 
fuch  as  Inftruments,  Lint,  Comprefs,  &£. 

( b )  Med.  EfT.  Vol.  V.  p.441.  (r)  AJlruc ,  on 

the  Dlfeafes  of  Women,  p,  6.  Chap.  I*  in  the  Notes. 
(d)  See  Heijler\  Surgery,  Part  ii.  Sect.  5. 
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and  the  Patient  being  held  by  four  Perfons 
ftrong  enough,  the  Operator  muft  make  a 
longitudinal  Incifion  on  the  Outfide  of  the 
Reffus  Mufcle,  between  the  Navel  and 
Angle  of  the  Os  Ilium  the  Skin  and  Mem - 
brana  Adipoja  are  to  be  divided  for  the 
Space  of  about  eight  or  ten  Fingers  Breadth, 
palling  afterwards  through  the  Oblique  and 
Tranfverfe  Mufcles,  and  then  carefully  thro* 
the  Peritonaeum,  in  which  a  fmall  Pundture 
muft  be  firft  made,  and  farther  divided  by 
an  Incifion-Knife  that  has  an  obtufe  Point, 
or  a  Pair  of  Sciflars,  till  the  Opening  ap¬ 
pears  large  enough  to  excradt  the  Foetus ; 
this  done,  the  Operator  muft  fearch  where 
the  Child  is  lodged  $  and  if  it  be  lodged 
without  fide  of  the  Uterus ,  in  the  Cavity  of 
the  Abdomen,  it  fhould  be  immediately  ex¬ 
tracted,  together  with  its  After- birth  ;  but 
if  it  be  contained  in  the  Fallopian  Tube, 
or  in  the  Ovary,  thofe  Parts  are  to  be 
opened,  and  the  Foetus  with  its  Placenta 
removed  5  but  if  it  be  within  the  Uterusy 
that  muft  be  opened  by  making  a  longitudi¬ 
nal  Incifion,  fufficient  to  give  a  Paflage 
to  the  Child  and  its  Appendages ;  and  after 
they  are  removed,  the  extravafated  Blood  is 
to  be  taken  away  by  Sponges  made  warm 
in  Water ;  and  the  Uterus  will  foon  con- 
trad  itfelf,  and  the  wounded  Parts  will 

T  .  unite 
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unite  again  (e).  The  Wound  in  the  Abdv- 
-men  is  to  be  joined  together  by  two  or  three 
Sutures, ?  as  is  ufual  in  the  like  Cafes,  in 
fuch  Wounds. 

x  . 

/ ~  »  ***««  \  w U  *  **  ' 

Tab.  XVII.  Explained. 

Fig .  i.  reprefents  a  Monfter,  bom  with¬ 
out  a  Head,  of  which  I  delivered  a  Wo¬ 
man  in  this  City  ( York),  in  January  1749, 
in  a  View  where  Part  of  the  Back  and  right 
Side  are  fhewn,  with  one  Hand  and  Foot, 
exactly  drawn  from  Nature  >  the  other  Hand 
appearing  as  in  Fig.  2.  which  is  nearly  of 
the  fame  Size  as  here  fhewn.  The  Thighs 
-  were  tw.ifted  upwards  ;  and  the  Feet  were 
placed  flat  againft  the  Hips,  with  the  Knees 
where  the  Buttocks  fhould  be. 

Fig.  3.  reprefents  all  the  Bowels  of  this 
Monfter  in  their  full  Dimenfions. 

Fig .  4.  reprefents  an  Excrefcence,  that 
grew  from  the  Infide  of  Part  of  the  Neck 
of  the  Womb,  as  is  mentioned  in  its  pro¬ 
per  Place. 

Fig .  5.  is  the  Side-View  of  Part  of  a 
Child’s  Head  that  was  born  in  this  City, 
wanting  the  upper  Part,  as  here  reprefented, 

(e)  Bartholin.  Cent.  6-  Obf.  92.  Roonhuyf.  Obf. 
Chir.  Lib.  2.  pag.  31.  Solingen.  Chirurg.  pag.  776. 
VanderWiel,  pag.  2.  Obf.  3.  Mauriceau,  Obf.  251. 
/Ud.  Acad.  Natur.  Curiof.  Ycl.  II.  Obf.  176. 
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all  the  other  Parts  of  the  Child  being  per¬ 
fect. 

Mg' .  6,  7,  8j  and  9.  fhew  the  compo¬ 
nent  Parts  of  the  Author’s  new  Extractor. 

Fig.  6.  reprefents  the  Extradtor  when 
otlt  of  the  Canula ,  with  its  Wings  extended* 
the  whole  Length  being  thirteen  Inches. 

a ,  is  the  Piercer,  near  one  Inch  in  Length* 
and  in  the  broadeft  Part  f  of  an  Inch,  be¬ 
ing  very  (harp  both  at  the  Edges  and  Point; 

b ,  The  Joints,  by  which  the  Wings,  c , 
are  fixed  to  the  Staff. 

cy  The  Wings,  which  are  each  about  an 
Inch,  or  an  Inch  and  a  Quarter  in  Length. 

dj  The  Joint  by  which  the  Steel  Slider* 
fy  is  fixed  to  the  Wings,  foas  to  extend,  or 
bring  them  clofe  to  the  Staff. 

e ,  ey  Two  hollow  Pieces,  which  are 
fere  wed  into  the  Staff  to  guide  the  Slider 
and  to  keep  it  fteady ;  the  upper  of  which 
fhould  be  placed  as  near  the  Wings,  as  pof- 
fible  td  be  kept  within  the  Canula ,  when 
ufed.  ^ 

Jy  The  Steel  Slider  or  Forcer,  which 
reaches  from  the  Wings  into  the  Handle,  hy 
and  is  made  to  Aide  very  eafily. 

gy  is  a  Screw,  that  is  fixed  on  the  End 
of  the  Slider,  which  is  bent  at  the  End  for 
that  Purpofei 

hy  The  Handle. 

1,  ky  l%  Three  Holes  in  the  Staff,  for  the 

T  2  Screw, 
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Screw,  Fig.  9.  according  to  the  different 

Ufes. 

/,  The  Hole  in  which  the  Screw,  Fig.  9. 
is  to  be  put  through  the  Groove,  b ,  in  the 
Canula ,  as  in  Fig.  7,  when  only  the  Piercer 
is  to  pafs  the  End  of  the  Canula ,  a ,  Fig .  7 * 
ky  The  Hole  in  which  the  Screw  is  to  be 
put,  through  the  Groove  in  the  Canula , 
when  the  Wings  are  likewife  to  pafs  the 
End  of  the  Canula ,  as  in  Fig.  8. 

/,  The  Hole  in  which  the  Screw  is  to  be 
fixed,  through  the  Hole,  c,  in  the  Canula , 
to  prevent  the  Inftrument  from  hurting  the 
Perfon  in  carrying  it :  But  this  Hole,  /,  in 
the  Staff  may  be  omitted,  as  the  Hole,  ky 
will  anfwer  the  fame  Purpofe,  when  the 
Screw  is  put  through  the  Hole,  c,  in  the 
Canulay  Fig.  7, 

N.  B.  The  Maker  mufl  take  Carey  that  the 
End  of  the  Slider  in  the  Handle y  at  g, 
be  placed  on  the  left  Side  when  the  Slider 
faces  himy  as  this  Figure  6.  does.  He 
mufl  alfo  have  a  Space  of  about  73-  of  an 
Inch ,  betwixt  the  Ends  oj  the  Wings  when 
clofe  to  the  Staffs  as  in  Fig.  8.  and  the 
End  of  the  Canula,  a,  Fig.  7.  and  the  Staff 
mufl  be  broad  enough  to  fll  the  Tubey  ejpe- 
dally  towards  both  Ends ;  the  Breadth  of 
this  Staff  is  three  Quarters  of  an  Inchy  and 
about  ~~  of  an  Inch  thick . 


Fig.  8.  reprefents  the  Extractor  com¬ 
plete,  before  the  Wings  are  extended,  as  in 
Fig .  6, 

Fig.  9 .  is  a  Screw  to  fix  in  the  Holes 
i,  K  4  Fig.  6. 

From  F/g\  io.  to  Fig.  18.  inclufive,  are 
{hewn  the  different  component  Parts  of  the 
Inftrument,  as  inclofed  in  the  Tube,  in 

Fig-  19. 

Fig .  1  o.  reprefents  one  of  the  four  Claws 
or  Wings,  as  in  Fig.  18,  19.  Let .  a.  from 
the  End,  to  the  Hole,  c,  being  in  Length 
one  Inch  T40-,  From  the  Hole,  c ,  to  the 
Hole,  b ,  being  TV  and  one  half,  but  muft  be 
in  Proportion  to  the  Diameter  of  Fig .  13. 
is  the  hooked  End. 

The  Part  to  which  FVg\  11,  Lf/.  a>  is 

fixed. 

c ,  The  Part  which  is  fixed  in  Fig.  12 . 

F/g.  1 1 ,  reprefents  one  of  the  four  fmaller 
Staves,  fhewn  in  Fig.  18.  Let.  c  \  the  End, 
*7,  being  fixed  to  Fig.  10.  at  Let.  b-,  the 
other  End,  b ,  being  fixed  to  the  greater 
Staff,  Fig .  15.  Let.  a.  Fig .  14.  Let.  a.  The 
Length  of  this  Part  is  three  Inches 

Fig.  12.  is  the  Top-View  of  Fig.  13. 
Fig.  18.  Let .  b  \  in  which  the  four  Claws, 
Fig.  10.  are  fixed  in  the  four  Niches,  as  at 
a ;  which  are  cut  obliquely  defeending  from 
the  outward  Part,  a,  towards  the  Center, 
h  >  in  which  Opening,  b ,  the  four  Staves, 

T  3  Fig. 


2j8  An  EJfay  towards ,  a 

Fig.  1 8,  Let.  c,  Fig.  n.  move.  The  ex«* 
treme  Diameter  of  this,  at  the  Rim,  from 
the  Outfide,  is  one  Inch;  the  Diameter  of 
the  Opening,  b,  Fig.  12,  13.  is  exa&ly 
of  an  Inch. 

Fig .  13.  is  the  Side-View  of  Fig .  12. 
where  two  of  the  Niches  are  very  vifible  ; 
by  is  a  Nich,  in  which  a  Pin  goes  that  is 
fixed  in  the  Tube,  by  Fig.  19.  as  a  Bayonet 
is  fixed  at  the  End  of  a  Mufket ;  but  with 
this  Difference,  that  this  goes  within  the 
Barrel,  as  in  Fig.  19.  Let.  a. 

Fig.  14.  fhews  the  Top-View  of  the  End 
of  the  great  Staff,  Fig.  15.  Let.  a.  ay  fhews 
one  of  the  four  Niches  for  the  End  of  the 
fhort  Staff,  Fig.  1 1 .  Let.  b. 

Fig.  15.  reprefents  the  great  Staff. 

ay  The  Head  or  Side-View  of  Fig.  14. 

by  The  main  Body,  near  half  an  Inch 
Diameter. 

Cy  The  End  on  which  is  fixed  •  Fig.  1 6. 
with  a  Screw,  as  is  feen  in  Fig.  19.  Let.  d. 

Fig.  16.  fhews  the  Handle,  as  in  Fig.  19. 
with  the  fquare  Hole  in  which  the  End  of 
the  Staff,  Fig.  15.  Let.  c,  is  put. 

Fig.  17.  reprefents  a  round  Piece  of  Steel, 
in  which  is  a  Hole  juft  large  enough  to  ad¬ 
mit  the  main  or  great  Staff,  Fig.  15.  This 
Ring  is  fixed  at  the  End  of  the  Barrel  or 
Tube,  Fig.  19.  at  Let.  d,  by  which  the  Staff 
is  kept  fteady  in  its  Motions. 
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Fig .  18.  reprefents  Fig.  10,  ir,  13,  and 
$5.  as  put  together,  with  the  Claws  open  ; 
whofe  Ends,  a ,  are  then  full  three  Inches, 
from  Outfide  to  Outfide  ;  and  the  Staff 
moves  but  T3-  of  an  Inch  in  the  Barrel,  Fig ♦ 
19.  when  it  extends  the  Claws  thus  far. 

Fig .  19.  reprefents  the  whole  Inftrument 
as  fit  for  Ufe. 

a ,  The  Claws,  which,  when  thus  clofed, 
are  only  one  Inch  Diameter ;  and  the  Infide 
of  the  Tube,  b ,  is  \  of  an  Inch  Dia¬ 
meter. 

c ,  is  a  Screw,  to  fix  the  Wings  or  Claws 
to  any  certain  Degree  of  Extenfion,  when 
ufed  as  an  Extenfor  of  the  Mouth  of  the 
Womb. 

Having  gone  through  all  Kinds  of  Births 
about  the  ufual  Time  of  Labour,  I  come, 
in  the  next  Place,  to  treat  of  Abortions . 


Fhe  End  of  the  Fhird  Part » 
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PART  IV. 

Of  ABORTIONS. 

§132.  TTJ  Y  Abortion ,  or  Mi  [carriage , 
Jh3  is  meant  the  Bringing  a  Feet  us 
forth  before  the  Time  defigned  by  Nature 
for  its  Perfection,  from  what  Caufe  foever 
it  may  proceed. 

I  obferved  before,  §12.  That  Providence 
has  made  the  Hypogaftric  and  Spermatic 
Arteries,  that  ftrve  the  Womb,  larger  in 
refpedt  of  it,  than  any  other  of  the  Arteries 
of  the  Body,  in  refpedt  to  the  Bulk  of  thofe 

Parts 
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Parts  they  ferve ;  fo  that  the  Uterus  may 
receive  a  much  greater  Quantity  of  Blood, 
in  a  given  Time,  than  any  other  Part,  as  is 
evident  in  violent  Floodings;  and  the  Mo¬ 
mentum  of  the  Blood  being  made  up  of  its 
Quantity  and  Celerity,  whatever  increafes 
either  of  them,  for  any  continued  Time, 
will  increafe  that  Force  on  which  the  Di- 
fiention  of  the  Veffels,  or  the  Flux  depends: 
Hence  Fevers,  violent  Agitations  of  either 
Body  or  Mind,  Coughs,  a  Plethora,  Vomit¬ 
ings,  or  the  like,  may  occafion  Abortion, 
by  forcing  the  Blood  out  of  the  Sinufes 
thro’  the  Orifices  opening  into  the  Womb, 
§  7,  8.  betwixt  it  and  the  Placenta ,  and 
thereby  feparate  it,  either  wholly  or  in  Part; 
whence  Floodings,  &c .  Some  Kind  of  Vo¬ 
mitings,  indeed,  may  be  of  Ufe ;  for,  by 
evacuating  Part  of  the  Food  this  Way, 
there  will  be  lefs  Chyle  fent  into  the  Blood- 
Velfels,  which  therefore  will  not  be  fo  di- 
ftended  and  full ;  whence  we  are  taught  to 
remove  or  mitigate  fuch  Symptoms,  when 
they  become  violent  and  dangerous,  by  pro¬ 
per  Evacuations. 

§  133.  I  likewife  obferved,  §  26,  27,  28. 
That  the  Foetus  abforbs  or  fucks  in  fome  of 
the  Mother’s  Humours  through  the  Veffels 
of  the  Placenta  ;  whence  it  may  be  in¬ 
fected,  if  the  Juices  of  the  Mother  be  viti¬ 
ated,  and  become  thereby  fo  weak,  that  it 
can  fcarce  abforb  any  Juices  at  all;  and 

then 
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then  the  Placenta  will  eafily  feparate  from 
the  Uterus ,  §  25.  Hence  too  thin  and 
fharp  Humours,  as  well  as  too  weak  and 
lax  a  Habit  of  Body,  may  caufe  a  Mifcar- 
riage, 

§  134.  I  took  Notice,  §  132.  That  what¬ 
ever  brings  too  much  Blood  to  the  Womb, 
and  ftimulates  the  adjacent  Parts,  may  oc- 
cafion  Abortion  ;  hence  Cholics,  Diarrhoea's, 
Stranguries,  Tenefmus,  or  any  thing  that 
ftimulates  and  brings  the  Humours  to  the 
Parts  of  Generation;  whence,  in  fome 
Confutations,  Coition  (altho’  the  Woman  be 
generally  more  defirous  of  it,  the  firft  two  or 
three  Months  of  Pregnancy)  is  bad  (efpe- 
cially  if  the  Woman  menftruates  during 
her  being  with  Child)  as  alfo  Inflammations 
and  Tumors  in  thofe  Parts  ;  and  every  thing 
whatfoever,  which  may  feparate  the  Pla¬ 
centa,  wholly  or  in  Part,  from  the  Womb  ; 
fuch  as  Blows,  Falls,  a  monftrous  Child, 
too  fhort  Umbilical  Chord,  §  58,  No.  g. 
or  the  like/  For  thefe  Reafons,  if  there  be 
a  Neceflity  of  purging  a  Woman  with  Child, 
a  little  Blood  fhouid  be  firft  taken  away,  to 
prevent  Abortion ;  The  fame  fhouid  be 
done  a  little  before  fhe  goes  a  Journey, 
Hence  we  fee,  in  Inflammations  of  the  Ute¬ 
rus. ,  Cathartics  fhouid  be  avoided. 

§  1 3  5*  Whoever  will  confider,  that  the 
Veflels  of  the  Womb  and  of  the  Placenta 
do  not  anaftomofe,  as  I  fhewed  before,  § 

8,  gt 
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8>  9,  18,  26,  31.  and  that  Women  are  eredt, 
and  are  fubjedt  to  periodical  Evacuations 
from  the  Uterus ,  which  has  larger  Canals 
opening  into  it,  than  are  to  he  obierved  in 
other  Animals,  may  foon  fee  the  Reafonf 
why  Women  are  more  fubjedt  to  Abortions* 
than  the  Females  of  other  Creatures  are: 
For  the  Contents  of  the  impregnated  hu¬ 
man  Uterus  prefs  more  on  the  Orifice  of  the 
Womb  to  force  it  open  \  which  yet  may, 
perhaps,  be  relaxed  with  the  Fluor  Albus ; 
and  at  the  fame  Time,  the  fuperfluous 
Quantity,  evacuated  periodically  at  other 
Times,  is  apt  to  thruft  off  the  Placenta^ 
and,  being  poured  into  the  Cavity  of  the 
Womb,  either  there  corrupts,  or  forces 
open  the  Os  Uteri ,  both  which  may  occa- 
lion  the  Lofs  of  the  Foetus :  Hence  we  fee 
one  Reafon,  why  Women  more  rarely  con¬ 
ceive  immediately  before  the  Menfes  flow, 
than  foon  after  the  Evacuation  is  over. 

Nature  feems  to  provide  againft  thefe  In¬ 
conveniences,  by  making  the  Placenta  to 
adhere  fooner  to  the  human  Uterus ,  than  is 
ordinary  in  other  Creatures ;  and  by  fur- 
nifhing  the  human  Foetus  with  a  larger  pro¬ 
portional  Placenta,  Fab.  VIII.  Fig.  i$, 
whereby  the  Adhelion  is  ftronger,  and  on 
both  Accounts  the  Evacuation  is  prevented. 

§  136.  When  there  is  the  largeft  Quan¬ 
tity  of  the  fuperfluous  Liquors  collected, 
the  ftrongdt  Pulh  mull  be  given  to  feparate 

the 
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the  Placenta ,  §  13 5.  from  the  Womb; 
therefore,  as  the  Menfes  are  generally  ftopt 
after  Pregnancy,  and  as  the  Child  is  too 
fmall  for  fome  Months  to  confumc  them. 
Women  are  moft  expofed  to  Abortions  in 
the  third  or  fourth  Month  of  Pregnancy : 
And  as  we  alfo  fee  what  Diforders  are 
brought  frequently  on  Women,  at  each  Pe¬ 
riod,  when  their  Menfes  are  about  to  flow, 
and  what  Mifchiefs  almoft  conftantly  attend 
their  Obftru&ions,  we  need  not  be  furprifed 
at  the  Paintings,  Naufea’s,  Reaching  to  vo¬ 
mit,  ©V.  that  fo  often  attack  Women  in 
their  firft  Months  of  Pregnancy.  Hence 
we  fee,  in  fuch  Confutations  where  Bleed¬ 
ing  is  neceffary,  the  propereft  Time  is  juft 
before  the  ufual  Time  of  the  Menfes  break¬ 
ing  forth. 

§  ll7-  will  be  proper,  in  the  next 
Place,  to  know  what  Difcharge  of  Blood, 
during  Pregnancy,  is  dangerous,  and  what 
fafe. 

Whatever  may  be  the  Procatartic,  the 
immediate  Caufe  of  Abortion  is  the  Separa¬ 
tion  of  the  Placenta ,  either  wholly  or  in 
Part,  from  the  Fundus  Uteri ,  whence  a 
great  Flux  of  Blood  muft  enfue  :  But  we 
muft  not  always  conclude,  that  there  is 
Danger  of  an  Abortion,  becaufe  there  is  a 
Difcharge  of  Blood  in  Pregnancy,  for  that 
often  happens  without  any  bad  Confe- 
quences;  therefore  it  is  neceflary  to  diftin- 
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guilh,  as  nearly  as  we  can,  between  the 
Difcharge  that  is,  and  that  which  is  not 
dangerous. 

It  is  well  known  by  Experience,  that  the 
Menftrual  Difcharge  fometimes  continues  in 
its  ufual  Regularity  for  two  or  three  Months 
after  Conception,  without  any  dangerous 
Confequences ;  which  may  be  ealily  ac¬ 
counted  for,  from  the  Description  I  have 
given  of  the  Veffels  of  the  Vagina  and 
Uterus ,  §  4,  and  1 1 .  for  they  have  Part  of 
their  Arteries  from  the  fame  Trunk;  and 
then  there  are  frequently  Inofculations  of 
the  Spermatic  Arteries,  that  ferve  the 
Womb,  and  the  Hypogaltric,  that  ferve  the 
-Womb  and  Vagina-,  therefore,  when  thofe 
of  the  Womb  are  obftrudted  (as  is  the  Cafe 
fome  Time  after  Conception)  thofe  Dif- 
charges,  when  they  happen,  more  probably 
force  their  Way  through  thofe  Branches 
fupplying  the  Vagina  ;  and  are  without 
Danger  when  they  come  at  the  ufual 
Monthly  Period,  which  1  have  known  to 
continue  to  return  till  the  feventh  Month  ; 
but  then  they  decreafed  in  Quantity  each 
Time,  as  th e  Foetus  increafed  in  Bulk,  being 
attended  with  no  bad  Symptoms;  but  in 
this  Cafe,  the  Children  are  commonly  very 
weakly,  not  occalioned  by  the  Difcharge, 
but  becaufe  they  could  not  abforb  a  fuffi- 
cient  Quantity. 


On 
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On  the  other  Hand,  if  this  Difcharge 
happens  out  of  the  regular  Period,  attended 
with  Pain  coming  from  the  Uterus ,  and 
forcing  downwards,  with  Pains  near  the 
Fundus  Uteri  •  a  dull  heavy  Pain  in  the  in¬ 
ternal  Thighs,  Sacrum  and  Os  Pubis ,  with 
a  frequent  Motion  to  go  to  Stool,  and  flight 
Shiverings ;  efpecially  after  any  great  Emo¬ 
tions  of  Body  or  Mind,  in  fome  of  the  fore- 
mentioned  Caufes,  §  132,  133,  134.  or  if 
the  Perfon  has  took  Medicines  improperly-—* 
it  the  Waters  come  out  with  the  Blood  — * 
if  the  Belly,  from  being  eminent  and  pointed 
about  the  Navel,  becomes  flat  and  deprefled* 
—if  her  Breafts,  from  being  full  and  plump, 
become  loofe  and  flabby,  §  159.- — if  the 
Infant  be  motionlefs,  and  the  Patient,  at 
the  lame  Time,  feems  fenfible  of  a  heavy, 
dead  Weight,  which  falls  from  one  Side  to 
the  other,  as  fhe  turns  in  Bed  $  then  there 
is  Reafon  to  be  certain  that  Abortion  will 
happen :  In  which  Cafe,  there  is  no  Means 
left,  but  to  extract  the  Contents  of  the 
Womb  as  foon  as  may  prudently  be  done, 
in  any  Time  of  Pregnancy/ 

§  138.  Since  the  Separation  of  the  Pla¬ 
centa  from  the  Womb  muff  inevitably  pro¬ 
duce  Abortion  ;  and  fince  this  is  occafioned 
by  fuch  very  different  Caufes,  operating  in 
various  Manners,  and  requiring  different 
Methods  of  Treatment  to  prevent  theLofs 
of  the  Fcetusy  as  appears  from  what  has 
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has  been  faid,  from  §  132,  to  137.  inclufive, 

I  {hall  recapitulate  a  few  general  Caufes* 
with  the  proper  Method  of  Treatment; 
Which  I  cannot  do  better,  than  in  the  Words 
of  the  Learned  Monro  : 

FirJlj  Whatever  occafions  too  great  a 
Quantity  of  Blood  to  be  fent  to  the  Uterus , 
or  affifts,  or  increafes  its  Momentum  to  thruft 
off  the  Placenta ,  §  132.  fuch  as  plentiful 
Living,  Compreffion  of  other  large  Veffels, 
Frights,  violent  Exercife,  Shocks  of  the 
Body,  Fevers,  &c.  will  bring  on  an  Abor¬ 
tion.  The  Cure  of  this  is  plainly  pointed 
out,  *viz.  Bleeding,  mild  Food  in  fmall 
Quantities,  Reft,  &c . 

§  1 39.  Secondly ,  When  the  Adhefion  of  the 
Placeiita  to  the  Womb  is  too  weak,  from 
whatever  Caufe,  §  25,  133.  and  the  Os  Uteri 
does  not  make  a  fufficient  Refiftance  to  its 
own  Dilatation,  as  in  the  Fluor  Albus ,  § 
135.  whether  thefe  depend  on  the  ordi¬ 
nary,  general  Conftitution  of  the  Body, 
§  133.  or  on  a  particular  Difpofttion  of  the 
Womb,  or  on  a  fudden  Relaxation,  as  in 
Fainting,  §  62,  136.  the  fame  Effedts  will 
follow  :  But  then  the  Method  of  Cure  muft 
be  very  different  fiom  the  foregoing  ;  for 
here  we  muft  rely  on  Corroborants,  &c. 
and  though  much  Exercife  is  at  firft  to  be 
avoided,  yet,  if  the  Patient  can,  by  De¬ 
grees,  be  brought  to  bear  moderate  Exercife, 
it  will  afiift  the  other  Medicines  confide- 
rably.  *  §  14°, 
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§  140.  "Thirdly ,  If  the  Sinufes,  §  8,  9, 
24,  25,  26*  27,  28,  and  29.  of  the  Womb 
are  allowed  fuddenly  to  collapfe,  by  the 
Want  of  a  fufficient  Quantity  of  Liquors  to 
diftend  them,  as  by  the  neceffary  Supplies 
to  the  Blood  being  with-held,  §  142.  or  by 
violent  Evacuations,  efpecially  the  Lofs  of 
Blood,  §  29,  30.  then  not  only  the  Weak- 
nefs  mentioned,  §  139.  may  follow,  but 
the  VefTels  of  the  Placenta ,  which  have  not 
been  proportionably  emptied,  will  be  difen- 
gaged  from  the  Excretories  of  the  Sinufes, 
§  8,  9.  by  their  being  deprived  of  a  fufficient 
Space  to  lodge  in ;  and  therefore  Abortion 
mull:  follow.  In  this  Cafe,  we  are  not  to 
apply  fmart  Stimulants  to  move  the  languid 
Mother  too  haftily,  for  fuch  Medicines  in- 
creafe  the  Contraction  of  the  V effels  of  the 
Uterus ,  and  will  drive  off  the  Placenta 
foon  ;  but  we  ought  rather  to  repair  the 
Quantity  of  her  Blood  by  mild,  balmy  Food* 
with  a  Mixture  of  the  leaft  irritating  Cor¬ 
dials,  §  138. 

§  14 1.  Fourthly ,  All  Caufes  that  produce 
a  ftrong  Contraction  of  the  Fibres  of  the 
Uterus ,  or  of  the  Parts  that  can  prefs  upon 
it,  e.  g.  of  the  Diaphragm  and  Abdominal 
Mufcles,  §  40,  45.  will  be  in  Danger  of 
forcing  away  the  Placenta ,  and  of  opening 
the  Os  Uteriy  whereby  Abortion  is  occa- 
lioned,  §  55.  Therefore  fharp  Pains  and 
Purges,  Tenefmus,  Strangury,  Piles,  irri- 
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taring  Clyfters,  or  fuch  like,  may  produce 
a  Mifcarriage.  The  Radical  Cure  is  cer¬ 
tainly  to  remove  the  Caufe  of  the  Pain  or 
Irritation,  which  rauft  be  done  by  Medi¬ 
cines  adapted  to  its  particular  Nature  and 
Seat,  which  are  too  numerous  to  be  parti¬ 
cularly  fpecified  here,  but  yet  what  a  Per- 
fon  of  proper  Skill  and  Judgment,  by  the 
Directions  herein  given, may  foon  know  how 
to  apply.  If  the  Caufe  cannot  be  removed  fo 
foon  as  defired,  we  muft  leflen  its  bad  Con- 
fequences  as  much  as  poffible,  by  blunting 
its  Violence  and  counteracting  its  Effects. 
The  firft  of  thefe  Indications  will  princi¬ 
pally  and  mod  fpeedily  be  purfued  in  mod: 
Cafes  (except,  perhaps,  in  the  Inflammatory 
ones)  by  giving  Opiates.  The  fecond  In¬ 
tention  is  anfwered  by  diminifhing  the  Mo¬ 
mentum  of  the  Blood,  which  Venadection 
generally  does,  and  is  always  ufeful  in  In¬ 
flammatory  Cafes,  altho’  it  is  not  fo  proper  in 
fome  other  Circumftances,  where,  however. 
Opiates  generally  anfwer  our  Intentions. 

§  142.  We  are  not  only  to  confider  when 
Bleeding  is  neceflary,  but  alfo  where  to 
take  the  Blood  from,  both  in  the  Cafes 
abovementioned,  and  in  Obftrudtions  of  the 
Menfes . 

Whatever  Caufe  takes  off  the  Action  of 
the  Liquors  from  the  Sides  of  the  Veflels, 
will  give  them  an  Opportunity  to  recover 
themfelves ;  and  if,  upon  any  Occafion,  the 
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Blood  that  fupports  the  Veflels,  after  they 
are  forced  to  any  Degree  of  Diftention,  be 
not  feconded,  then  the  Veflels  will  recover 
themfelves  by  forcing  back  the  Blood  to  the 
Place  where  it  is  fuppofed  to  have  lefs  Re¬ 
finance  ;  which  is  the  Cafe  when  Blood  is 
let  from  an  oppofite  Part  of  the  Body  -9 
wherefore,  in  all  Inflammations  of  the 
Womb,  Blood  fhould  be  taken  from  the 
Arm.  Hence  wre  fee  the  Reafon  for  Bleed¬ 
ing,  in  the  above  Cafes,  to"  prevent  Abor¬ 
tion  ;  and  a  Caution  not  to  bleed,  in  fome 
Cafes,  near  the  Time  of  the  Eruption  of 
the  Menfes ,  in  Women  not  pregnant  ^  and 
why,  in  the  jirjt  Cafe,  we  fhould  take 
Blood  from  the  Arm,  and,  in  the  laji9  from 
the  Feet:  But  yet  this  may  fometimes  be 
improper  alfo,  by  preventing  or  flopping 
the  Flux  at  the  Crifis  by  making  the 
Blood  in  the  Arteries  and  Veins  prefs  too 
much  upon  the  Emiflaries  of  the  Womb  $ 
in  which  Cafe,  the  only  Thing  that  can 
procure  a  Paffage  for  it,  is  to  take  Blood 
from  the  Arm,  to  make  a  Revulfion.  To 
this  Preffure  upon  the  Emiflaries,  Plethoric 
Bodies  are  moil  of  all  fubjedt,  their  Veins 
being  ftill  overloaded  with  Blood,  which 
hinders  the  Progrefs  of  the  Arterious  Blood > 
if  a  Vein,  therefore,  be  opened  in  fuch 
Perfons  Feet,  this  Force  upon  the  Emifla- 
fies  will  be  augmented  flill  the  more. 


I  ob- 
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I  obfcrved  before,  §  132.  that  the  Mo - 
mention  of  the  Blood  at  the  Womb  is  made 
up  of  its  Quantity  and  Celerity ;  whatever, 
therefore,  diminishes  cither  of  them,  for 
any  continued  Time,  will  ieflen  that  Force 
on  which  the  Detention  of  the  Veffels,  or 
JFlux  depends,  &  vice  versa  ;  and  confe- 
quently,  if  thefe  be  different  in  different 
People,  cceteris  paribus ,  then  various  and 
oppofite  Methods  are  to  be  taken  to  remove 
the  fame  Complaint  5  which  Shews  what  a 
Multitude  of  Cafes  may  hence  enfue. 

§  143.  From  §  132,  to  142.  inclufivc, 
we  fee,  Abortion  may  often  be  prevented 
by  timely  Application  to  a  Skilful  Perfon  ; 
and  as  fo  few  Pretenders  to  Midwifry  are 
properly  qualified  for  fueh  an  Undertaking, 
either  through  Want  of  Capacity,  or  Want 
of  Education,  I  could  wifh,  for  the  Sake 
of  the  Fair-Sex,  that  Phyficians  would  ap¬ 
ply  themfelves  a  little  more  to  that  Practice* 
becaufe  it  fo  often  happens,  in  bad  Cafes, 
that  their  AffiStance  is  wanted  before  ano¬ 
ther  Perfon  can  be  found,  whereby  both 
Woman  and  Child  frequently  perifh. 

From  what  has  been  faid,  from  §  132. 
to  this  Place,  it  is  evident  why,  the  more 
fudden  the  Abortion  is*  the  greater  is  the 
Danger  ;  and  confequently,  that  Women, 
who  voluntarily  bring  on  Abortion  by  Vio¬ 
lence,  are  in  more  Danger,  than  where  it 
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comes  gradually  and  involuntarily  ;  and  alfo, 
why  an  Abortion  is  more  dangerous  in  the 
fixth,  feventh,  and  eighth  Month ;  and  why 
the  Placenta  in  Abortion  is  more  difficult  to 
be  got  than  at  full  Time,  §  55.  and  the 
more  fudden  the  Mifcarriage  is,  the  greater 
is  the  Difficulty.  Hence  alfo  we  fee,  that 
they  who  generally  mifcarry  at  Rated  Times, 
either  have  a  very  hard,  thick,  ftrait  Womb 
(whether  from  a  Scirrhus,  or  other  Caufe) 
that  will  not  extend  fufficiently*  §  145.  or 
elfe  a  very  thin,  lax  Womb,  that  yields  too* 
eafily  to  the  Preffure  of  the  Burthen  within, 

§  146.  and  alfo  why  they  of  a  feeble,  lax 
State  mifcarry  with  lefs  Danger,  than  thofe 
of  a  more  firm  Texture. 

§  144.  From  §  132,  to  §  142.  inclufive, 
we  fee  what  various  Caufes  there  are  to  bring 
on  Abortions ;  many  of  which,  by  a  pro¬ 
per  and  judicious  Perfon,  may  be  removed, 
and  the  Woman  may  afterwards  bring  forth 
at  her  due  Time:  To  have  fpecified  each 
particular  Caufe,  with  the  Method  to  re¬ 
move  it,  would  fill  up  Volumes. 

Although  the  Patient,  in  moft  of  the 
Complaints  abovementioned,  may  have  Re¬ 
lief,  there  are  yet  other  Caufes  of  Abortion, 
wherein  little  (if  any)  Relief  can  be  given  : 
Good  Judgment,  therefore,  is  requilite  to 
find  out  which  Caufe  may  be  removed,  and 
by  what  Means ;  and  which  will  admit  of 
no  Removal  5  otherwife  we  may  put  the 

Patient 
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Patient  to  great  Expence  in  Medicines  and 
•Attendance  ;  which,  inftead  of  removing 
the  Caufe  of  Complaint,  may  bring  on  feme 
as  bad,  if  not  worfe  Diforder,  or,  perhaps, 
may  increafe  the  Danger.  Therefore,  when¬ 
ever  a  Perlon  is  confulted  by  one  who  has 
had  frequent  Abortions,  he  fhould  confider 
what  I  have  already  mentioned,  from  § 
132,  to  144.  and  then  inquire,  whether  the 
Patient  mifcarries  at  a  regular  certain  Time  ; 
and  if  fo,  whether  the  Caufe  be  in  feme 
Defedl  in  the  Mother,  in  the  Feet  us ,  or  in 
the  After-birth :  If  it  be  in  the  firft,  then 
to  confider,  whether  the  Womb  be  too 
rigid,  hard,  or  feirrhous ;  or  whether  it  be 
too  lax  and  feeble. 

§  145.  When  the  Womb  is  feirrhous  in 
any  Part,  it  will  only  admit  of  a  certain  De¬ 
gree  of  Exteniion ;  and  then  the  Woman 
muft  either  part  with  her  Burthen,  or  the 
Womb  will  burft  ;  and  then  the  Foetus  will 
(either  in  Part,  or  wholly)  go  out  of  the 
Fifiure  amongft  the  Inteftines,  as  was  the 
Cafe  with  the  Broker’s  Wife,  mentioned  in 
§  43.  Obf.  VII.  Whoever  wants  to  fee 
more  Cafes  of  the  like  Kind,  may  confult 
Schurigius  (a),  Hilda n us  (b),  Roon- 
kusius(c),  Mauriceau  (</),  Stalpart 

(tf).  Embryolog.  Se&.  3.  cap.  3.  §  4,  5,  6,  7.  Sect. 
6.  cap.  5.  §  1.'  (£)  Obf.  Chirurg.  Cent,  I,  Ohf. 

64,  67.  Cent.  IV.  Obf.  57.  Epift.  12.  (c)  Obf. 

Chirurg.  Lib.  ii.  Obf.  j.  (d)  Obf.  251. 
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Vander  Wiel(4  Solingius  (/),  Sal- 
mu  TH  (g),  G'UILLEMEAU  (A),  HoRr 
STIUS  (/),  Veslingius(>6),  Ruygerus  (/), 
and  many  Others. 

If  a  Woman,  who  mifcarries  at  a  cer¬ 
tain  Time  of  Pregnancy,  has  (when  not 
with  Child)  a  Senfation  of  a  dead  Weight 
in  her  Body,  and  a  Difficulty  of  lying  on 
the  well  Side,  attended  with  any  little  Hard- 
nefs,  and  fometimes  with,  or  even  without 
Pains,  with  or  without  a  Running  from 
the  Womb  ;  fometimes  with  an  unequal  Os 
Tinea?,  and  fometimes  with  an  Incontinence 
of  Urine,  there  is  Reafon  to  fear  a  Scirrhus 
in  lome  Part  of  the  Uterus  in  which  Cafe 
nothing  can  be  done  towards  a  Cure  •>  and 
therefore  it  is  better  not  to  torment  the  Pa¬ 
tient,  left  we  change  thefe  Scirrhi  into. 
Cancers ;  which  they  are  too  much  inclined 
to  do  of  themfelves :  Purges  given  in  this 
Cafe  do  Harm,  §  134,  141.  If  the  Child 
or  Foetus,  therefore,  be  born  alive,  and  the 
Patient  mifearry  at  a  Rated  Time,  with  the 
Symptoms  as  above,  the  Fault  is  certainly 
in  the  Womb. 

( ' e )  Obf.  Rar.  Cent,  prior.  Obf.  66.  Cent,  pofler. 
Obf.  30.  [/)  Art.  Obflet.  p.  56.  (g)  Obf. 

Medic.  Centur.  t.  Obf.  16.  (/;)  Art.  Obftetric. 

(/■)  Ope.  Tom.  II.  Lib.  ii.  Obf.  15.'  ( k )  Obferv. 
Anat.  No.  45.  (/)  M.  N.  C.  Dec.  1.  An.  8.  Obf. 

60.  &  fequent. 
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When  the  Uterus  is  too  rigid  or  hard,  it 
is  eafy  to  conceive,  that  it  will  not  yield  or 
extend  fufficiently,  and  therefore  muft  prefs 
the  Foetus  ftrongly  againft  the  Os  Uteri ,  and 
thereby  occafion  Abortion,  §  152.  In  this 
Cafe,  very  little  if  any  thing  can  be  done 
towards  a  Cure,  becaufe  we  cannot  apply 
Topical  Medicines  to  the  Part;  and  other 
Medicines,  to  alter  the  Conftitution  in  ge¬ 
neral,  will  prove  not  only  tedious  but  un¬ 
certain,  and  often  pernicious,  §  144. 

We  muft  not  always,  however,  look 
upon  that  as  an  Abortion,  becaufe  the  Mo¬ 
ther  regularly  brings  forth  a  living  Child  at 
a  certain  Time  of  Pregnancy,  before  the 
Term  of  nine  Months  be  expired;  for  al¬ 
though,  generally,  Women  carry  their  Bur¬ 
then  full  nine  Months,  yet  there  are  parti¬ 
cular  Exceptions,  where  Women  regularly 
bring  forth  at  the  End  of  eight  Months, 
who  in  all  Probability  were  right  in  their 
Calculations :  An  Inftance  of  this  Kind  is 
mentioned  by  Schurigius  (;;;),  who  fays, 
‘  Matrona  quaedam,  multorum  liberorum 

*  adhuc  viventium  mater,  quas  nullum  un- 

*  quam  infantem  ad  menfis  noni  finem  in 

*  utero  geftavit,  fed  omnes  poft  trigeftmam 

*  fextam  hebdomadem  fanos  &  perfedtos, 
4  licet  non  adeo  longos,  in  lucem  exclufit, 
€  quod  fortaile,  quia  ipfa  mater  vix  medio- 

■{m)  Embrvolog.  Se£h  4.  cap.  1.  §  10. 
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1  cris  eft  ftaturae,  ab  uteri  anguftia  deduci 
c  poflet/  Many  other  Proofs  of  the  like 
Nature  may  be  produced  here  and  elfe- 
where,  efpeciaily  among  the  Germans ,  as 
is  above  quoted,  fame  of  whom  always 
bring  forth  in  the  eighth  Month ;  and  La 
Mot  te  (a)  mentions  two  or  three  Perfons, 
who  always  brought  forth  at  the  feventh 
Month’s  End  ;  whofe  Daughters  always  did 
the  fame. 

Although  thefe  are  generally  the  Cafes 
wherein  Women  mifcarry  at  ftated  Times, 
in  which  no  Remedy  can  be  given ;  yet  it 
does  not  follow,  that  in  all  Cafes,  where 
the  Woman  mifcarries  in  the  fame  Month 
of  Pregnancy,  no  Relief  can  be  had ;  be- 
caufe  the  following  Cafe  is  a  lufficient  Proof 
to  the  contrary : 

OBSERVATION  XXIII. 

A  Perfon  now  living  in  this  City  (York) 
having  mifcarried  feven  Times,  as  near  as 
fhe  could  tell  in  the  latter  End  of  the  third, 
or  Beginning  of  the  fourth  Month,  fent  for 
me  in  174 1,  when  fhe  expected  to  mif¬ 
carry,  having  the  ufual  Complaints  which 
had  preceded  and  attended  her  former  Ab¬ 
ortions,  and  it  being  about  the  Time  fhe 
was  wont  to  mifcarry  :  I  aiked  all  the  ne- 

{?.;)  Obf.  70,  80,  8t. 
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ccffary  Queftions  heretofore  laid  down,  § 
144.  but  could  get  very  little  Satisfaction 
from  either  the  Patient  or  Midwife,  relating 
to  the  Foetus ,  or  Secundines  of  former  Abor¬ 
tions,  but  flattered  myfelf  there  was  no 
Scirrhus  in  the  Womb,  as  fhe  had  not  the 
ufual  concomitant  Symptoms.  As  I  found 
fhe  muft  inevitably  mifcarry  again,  I  ordered 
them  to  preferve  whatever  came  from  the 
Uterus ,  if  the  Abortion  fhould  happen  du¬ 
ring  my  Abfence,  and  to  let  me  know  di¬ 
rectly  :  It  was  accordingly  preferved,  and  I 
found  in  it  as  found  a  Foetus  as  well  as  could 
be  perceived  in  that  State  ;  and  there  feemed 
alfo  to  be  no  Manner  of  DefeCt  in  the  Se¬ 
cundines  ;  wherefore  I  concluded  the  Caufe 
muft  be  in  the  Mother’s  Form  or  Conftitu- 
tion.  She  was  a  healthy,  but  not  robuft 
Woman ;  her  Complexion  rather  pale  and 
fair,  than  fanguine  ;  and  her  Arteries  were 
ftuall,  with  a  feeble  Pulfe,  even  in  her  beft 
State  of  Health.  She  foon  recovered  after 
this  Abortion,  when  I  defired  her  to  let  me 
know,  whenever  fhe  fufpeCted  fhe  was 
again  pregnant,  that  I  might  try  to  prevent 
a  Mifcarriage ;  I  then  ordered  a  Medicine, 
compofed  of  gentle  Corroborants  with  Sto¬ 
machics,  which  agreed  very  well  with  her, 
and  fhe  regained  her  loft  Appetite  and 
Strength.  Some  Time  after  this  the  fent 
for  me,  having  not  had  her  Menfes  at  the 
ufual  Time  )  her  Pulfe  was  then  feeble,  and 

flie 


298  An  EJfay  towards  a 

fhe  had  not  the  ufual  Uneafineflfes  from  the 
Obftrudtion,  nor  yet  any  Symptoms  that 
ufually  attended  the  Eruption  of  the  Menfes ; 
wherefore  I  only  ordered  her  to  continue  in 
the  Method  as  above,  and  watched  her  very 
diligently  :  About  a  Week  before  the  Time 
the  Menfes  fhould  appear  again,  fhe  began 
to  have  Complaints  that  ufed  to  precede 
their  Eruption ;  wherefore  I  ordered  fix 
Ounces  of  Blood  unly  to  be  taken  from  the 
Arm,  and  gave  her  a  gentle  Opiate  at  Night; 
this  I  repeated  in  fix  Days,  fhe  ftill  taking 
the  Medicines  as  before.  A  Week  before 
the  third  Month,  I  ordered  about  four  or 
five  Ounces  more  of  Blood  to  be  taken ; 
and  the  third  or  fourth  Day  after,  to  take 
four  Ounces  more  ;  and  again  on  the  fourth 
Day  to  be  repeated ;  and  each  Night  after 
Bleeding  fhe  took  the  Opiate  ;  fo  that  in 
about  nine  Days  {he  only  loft  twelve  or  thir¬ 
teen  Ounces  of  Blood.  The  Week  before  the 
fourth  Month,  fhe  loft  four  Ounces  more 
from  the  Arm ;  fhe  ftill  continuing  the 
Medicines  as  preferibed,  till  fhe  entered  the 
fixth  Month  of  Pregnancy,  without  any 
other  Bleeding  ;  and  then  went  on  to  her 
full  Time,  and  brought  forth  a  living  Child. 
After  the  firft  Mifcarriage,  fhe  had  been 
blooded  every  Time  fhe  was  pregnant  ; 
but  then  they  took  twelve  Ounces  at  a  Time, 
without  confidering  that  her  feeble  Pulfe 
would  not  bear  the  Lofs  of  fuch  a  Quan¬ 
tity, 
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tity,  §  140,  142.  neither  had  they  con- 
fidered  to  open  a  Vein  at  the  proper  Time, 

§  142.  Schurigius  *  mentions  a  Perfon 
who  mifcarried  eleven  Times ;  yet,  by  pro~ 
per  Bleeding ,  in  her  next  Pregnancy,  £he 
brought  forth  a  living  Child. 

§  146.  When  the  Uterus  is  in  too  lax  a 
State,  occafioned  by  long  and  great  Dif- 
charges  of  the  Fluor  Aldus ;  from  the  Os 
Uteri  being  over-ftretched,  and  kept  a  long 
Time  diftended  in  former  Labours,  or  from 
any  other  Caufe,  it  is  evident,  if  any  Pref- 
fure  is  made  againft  the  Os  Uteri  from 
within  the  Womb,  it  muff  yield  thereto 
and  open,  §  152.  and  thereby  permit  the 
Ovum  or  Embryo  to  flip  out.  This  is  a 
Complaint  very  frequently  occafioned  by 
the  Midwife’s  permitting  the  Child  to  ftay 
too  long  in  the  Paffage,  as  happened  in  the 
following  Cafe :  . 

OBSERVATION  XXIV. 

In  the  Year  1738,  I  was  called  in  toi 
affift  a  Perfon  in  this  City  [Fork),  who  had 
been  in  Labour  two  Days ;  fhe  had  had  a 
Child  or  more  before  this  Time  at  the  full 
Term  of  nine  Months :  She  had  (till  this 
Time)  been  an  healthy  Woman,  though 
pqt  very  robuft  and  ftrong  5  had  enjoyed  as 


good 
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good  a  State  of  Health  as  moft  People,  da¬ 
ring  her  whole  Pregnancy.  At  her  Falling 
into  Labour,  every  thing  went  on  at  firffc 
very  well  ;  the  Waters  broke,  the  Pains 
were  proper,  and  the  Head  of  the  Child 
advanced,  but  the  Shoulders  were  very 
large,  as  I  found  at  my  Arrival  •  they  had 
aftually,  in  Part,  entered  the  Os  Uteriy 
where  they  ftuck  near  thirty  Hours,  before 
the  Midwile  could  be  prevailed  upon  to 
have  any  other  Perfon  called  in  ;  alledging 
that  there  was  no  Danger,  becaufe.  the  Pa¬ 
tient  did  not  flood  ;  in  Proof  of  which,  fhe 
took  Cloths  from  the  Woman,  to  fhew  the 
Company  that  no  Blood  appeared  :  In  this 
obftinate  Way  the  Midwife  remained,  till 
the  Patient  began  to  faint,  to  have  cold 
clammy  Sweats,  and,  in  fhort,  the  ufual 
Symptoms  of  a  Woman’s  Flooding  to  Death; 
which  frightened  the  Patient’s  Friends,  and 
I  was  then  fent  for:  I  told  them  they  had 
deferred  fending  too  long,  for  the  Woman 
was  bleeding  to  Death,  although  none  of  it 
got  out  to  ftain  the  Linnen,  for  the  Child 
entirely  filled  the  Os  Uteri ,  that  no  Blood 
could  pafs :  I  delivered  the  Woman  imme¬ 
diately,  and  fuch  a  Quantity  of  Blood  was 
colleded  within  the  Womb,  that  I  was 
amazed  the  Woman  was  alive ;  for  I 
brought  away  a  great  many  Clots  of  Blood 
bigger  than  my  Fift:  Having  cleared  the 
Womb,  and  having  done  every  thing  need- 

fary 
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fary  for  the  Woman,  I  left  her  ;  and  fhe 
recovered,  though  but  flowly.  The  Child 
was  alive  fome  Time  in  the  Paffage,  but  was 
dead  before  I  went.  Some  Years  after¬ 
wards  I  was  fent  for  again  to  this  fame  Pa¬ 
tient,  (he  having  mifcarried  feveral  Times, 
and  never  exceeded  three  Months  of  Preg¬ 
nancy.  She  told  me  fhe  had  had  the  Fluor 
Albus  very  much,  ever  fince  her  Lying-in 
of  that  Child  in  1738,  and  had  been  fubjedt 
to  great  Weakneffes ;  I  examined  her,  and 
found  the  Os  Uteri  open  enough  to  admit 
my  Thumb,  although  fhe  had  not  been 
with  Child  for  three  Months  before.  I 
prefcribed  the  ufual  Method  in  the  Fluor 
Albus ,  along  with  warm  reftringent  Injec¬ 
tions,  and  fearched  her  again  about  a  Fort¬ 
night  after,  when  the  Os  Uteri  was  clofer  5 
but  yet  would  admit  the  End  of  my  little 
Finger,  and  would  extend  with  a  very  fmali 
Force :  The  Patient  followed  my  Regimen 
for  tivo  Months  longer,  when,  becoming 
pregnant,  fhe  fent  for  me,  to  know  if  fhe 
muft  continue  the  Method  I  had  prefcribed ; 
I  made  fuch  Alterations  as  I  thought  necef- 
fary,  and  fhe  went  on  to  the  fifth  Month, 
when  fhe  mifcarried  again.  After  which,  fhe 
refolutely  repeated  what  I  had  before  ordered, 
along  with  Cold  Bathing,  and,  becoming 
pregnant,  went  on  to  her  feventh  Month, 
and  then  again  mifcarried ;  which  fhe  has 
twice  done  in  the  fame  Month,  and  never 

could 
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could  be  brought  to  her  full  Time  for  La-* 
bour  :  I  examined  her  frequently  during  the 
Times  of  Pregnancy,  and  in  the  Intervals 
alfo,  but  never  once  found  the  Os  Uteri 
quite  dole  5  and  always  very  eafy  to  be  ex¬ 
tended. 

1  have  met  with  feveral  Cafes  nearly  the 
fame  as  this ;  which  fufficiently  convinces 
me,  that  many  of  the  Misfortunes  attending 
the  Sex  after  thefe  Labours  are  owing  en¬ 
tirely  to  the  Child  being  detained  too  long 
in  the  PafTage,  thereby  keeping  the  Parts 
overftretched ;  and  alfo  that  many  Children 
are  killed  by  the  fame  Means,  §  46.  both 
which,  by  proper  Management,  might  be 
avoided,  when  in  fkilful  Plands. 

§  147.  We  are,  in  the  next  Place,  to 
conlider,  whether  Mifcarriage  does  not  pro¬ 
ceed  from  feme  Defedt  in  the  Foetus  or 
Embryo,  §  144. 

It  may  be  remembered,  that  I  faid,  §21* 
24,  25,  31.  that  the  Embryo  was  fup- 
ported  in  TJtero  by  Abforption ;  and  that  the 
itronger  it  was,  the  more  it  abforbed,  and 
thereby  made  the  Placenta  adhere  the  clofer 
to  the  Uterus :  Hence,  therefore,  whatever 
may  weaken  or  kill  the  Embryo,  may  oc- 
cafion  an  Abortion  ;  and  that  they  have 
Diftempers  whilft  in  the  Womb,  is  evident* 
becaufe  feveral  have  been  born  with  the 

Small- 
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Small-Pox  and  Meafles  upon  them;  and 
others  have  been  born  with  Dropfies,  &c. 
of  which  they  may  die  in  the  Womb  ; 
whence  the  Placenta  might  foon  feparate 
from  the  Uterus ,  &c.  Thefe  may  be  deem’d 
amongft  the  incurable  Cafes,  except  when 
the  Complaint  is  occafioned  by  the  Mo¬ 
ther’s  Humours,  and  then  fhe  mult  be 
put  into  a  proper  Method,  according  as 
the  Cafe  may  require  :  As  great  Judgment 
will  be  requifite  in  this  Cafe,  as  in  §  144. 
or  any  of  the  above,  from  §  132.  to  §  142. 
By  this  ftridt  Enquiry  we  may  fee,  that  al¬ 
though  the  Perfon  mifearries  fometimes  in 
the  firft,  fometimes  in  the  fecond,  third, 
fourth,  or  fifth  Month  of  Pregnancy,  yet 
the  Embryo  may  be  of  the  fame  Size;  which 
proves  that  they  all  died  about  the  fame  Age, 
although  not  brought  forth  till  fome  Mqnths 
after  their  Death ;  as  were  the  Cafes  men¬ 
tioned  by  Sennertus(w),  Hildanus  (az), 
Platerus(^),  and  many  others. 

§  148.  From  what  has  been  faid,  §  19, 
24,  25,  and  to  31.  we  may  eafily  conceive, 
how  a  bad  Formation  or  Corruption  of  the 
Umbilical  Chord  may  cither  kill  the  Child2 
by  not  conveying  the  Nourifhment  to  it,  or 
may  feparate  the  Placenta  from  the  Uterus , 
by  being  too  fhort,  as  mentioned  by  M. 

(m)  Medic.  Pradlic.  Lib.  IV.  part.  ii.  Se£L  6.  cap.  2. 
(n)  Obf.  Chirurg,  Cent,  2.  Obf,  50.  (<?)  Obferv. 

Med. 
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Lit  the  (/>),  where  it  was  not  above  half 
the  ufual  Length.  And  Mauricea#  ( q ) 
fays  he  found  one  fo  fhort  (an  Piers  dy  Aune) 
that  the  Child  could  not  be  brought  forth 
without  bringing  the  After- birth  at  the  fame 
Time :  The  fame  Cafe  he  again  met  with 
foon  after  (r)  •>  but  in  this  laft,  the  Chord 
was  alfo  as  thick  as  the  Child's  Arm,  whofe 
Belly  was  quite  fiat  and  empty.  Again, 
(r)  he  delivered  another  Perfon,  whofe 
Umbilical  Chord  was  not  above  one  Third 
of  the  ufual  Length  ;  and  another  had  only 
half  the  right  Length  (t) ;  and  another  he 
met  with  ( u ),  whofe  Chord  was  only  half  a 
Foot ;  and  he  obferved  this  Shortnefs  always 
occafioned  violent  Pains  to  the  Mother  (w)t 
by  the  Length  of  a  tedious  Birth.  Hilda- 
nus  (x)  mentions  one,  whofe  Chord  was 
only  a  Span  and  a  half  in  Length  •  vide 
§  58.  No.  9. 

§  149.  From  what  has  been  faid,  from 
§19.  to  §  31.  we  may  eafily  fee  how  a 
ficirrhous  Placenta  may  occafion  an  Abor¬ 
tion,  both  by  killing  the  Foetus ,  and  alfo 
feparating  eafily  from  the  Uterus .  Many  In- 
ftances  of  this  Kind  may  be  found  in  Mau- 
riceau  (v).  This  Cafe,  as  well  as  the  laft, 

{p)  A£t.  Erudit.  Lipf.  Ann.  1706*  (q)  Obf.  301. 

(r)  Obf.  406.  (f)  Obf.  549.  (t)  Obf.  6i2p 
{ u )  Obf.  640.  (w)  Obf.  662,  687“  (*)  Obf. 
Chirurg.  Cent.  2.  Obf.  50.  (;’)  Obf.  241,  443, 

601,  632* 
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§148.  are  both  of  them  not  capable  of  re¬ 
ceiving  any  human  Affiftance  to  prevent 
Abortion  ;  but  ought  to  be  enquired  into, 
for  the  Reafons  affigned,  §  144.  where  a 
Perfon  has  had  fcirrhous  Placenta  feveral 
Times,  they  are  commonly  occafioned  by  a 
faulty  Womb. 

§  150.  As  I  mentioned  the  too  great 
Thicknefs  and  Toughnefs  of  the  Chorioii 
and  Amnios ,  as  one  Caufe  that  renders  La¬ 
bour  difficult,  §  23,  47,  58,  No.  7.  fo,  on  the 
other  Hand,  when  they  are  too  thin  and 
tender,  they  are  apt  to  burft  and  let  out  the 
Waters,  by  which  the  young  Embryo  or 
j Foetus  is  often  deftroyed  by  the  PrelTure  of 
the  Womb,  §21. 

This  Cafe,  I  apprehend,  happens  oftener 
when  there  are  T wins,  than  in  fingle  Births  y 
and  that  too,  when  each  Foetus  has  its  pe¬ 
culiar  Bag  ;  for  then  the  ftronger  Bag  will, 
by  compreffing  the  weaker  (efpecially  if  the 
Os  Uteri  be  a  little  open)  often  burft  it;  two 
or  three  Inftances  of  which  have  fell  in  my 
Way :  The  moft  remarkable  of  them  I 
(hall  mention. 

t  '<  *  j»_ 

OBSERVATION  XXV. 

A  Mechanic’s  Wife  of  this  City  ( Tork\ 
when  about  two  Months  pregnant,  perceived 
daily  a  little  Water  come  from  her  Womb, 
which  made  her  apprehenfive,  that  what 

X  J  fhe 
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fhe  took  for  Pregnancy,  was  really  a? 
Dropfy  in  the  Womb,  as  fhe  called  it  2 
However,  as  fhe  found  no  immediate  Dan¬ 
ger,  and  was  willing  to  avoid  Expence,  fhe' 
made  no  Application  for  Afliftance,  altho’ 
fhe  daily  parted  with  a  little  Water  for  fome 
Days,  and  then  the  Running  ceafed  ;  fhe 
went  on  to  her  full  Time,  and  brought  forth 
a  living  Child,  and  had  as  much  Water 
in  the  Bag,  as  fhe  tiled  to  have  with  her 
former  Children  ;  but  the  After-birth,  fixe 
laid,  was  larger  than  ufuaf  having  fbme-> 
thing  growing  to  the  Side  of  it  (as  they 
told',  her.)  The  next  Year  fhe  became 
pregnant  again  5  and  upon  the  Waters  break¬ 
ing  out  in  tire  third  Month,  fhe  applied  to 
me  for  Aftiftance,  left  (as  fhe  faid)  fhe 
fhould  have  the  like  Subftance  grow  again, 
that  might  be  larger,  and  not  be  got  fo 
eafily  away.  From  the  above  x^ccount  I 
conjectured  what  was  the  Cafe  5  which  the 
Event  verified ;  for  I  did  imagine  that  fhe 
was  with  Twins,  and  that  the  Bag  of  one 
©f  them  had  burft ;  but  the  other  ftill  in- 
creafed,  and  compreffed  the  Placenta  and 
Embryo  within  the  Bag,  fo  as  to  appear  a3 
above  defcribed ;  I  therefore  defired  this 
Woman  not  to  be  under  any  immediate 
Concern,  but  to  keep  at  Reft,  and  if  any 
thing  extraordinary  happened,  to  let  me 
know;  and  when  fhe  fhou Id  lie-in,  to  tell 
the  Midwife  to  be  particularly  careful  to 
c '  ;  examine 
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examine  the  After-birth  very  accurately,  and 
if  there  was  any  Appearance  different  from 
what  was  common,  to  fend  for  me:  Which 
accordingly  was  done ;  and  I  found  the  Re¬ 
mains  of  a  Foetus  or  Embryo,  about  three 
Inches  long,  with  its  Integuments,  &c.  com- 
prefled  very  flat,  and  moftly  corrupted,  al¬ 
though  the  new-born  Child  was  at  its  full 
Growth  and  healthy.  This  made  fome  of 
the  By-lfanders  imagine  there  had  been  a 
Superfcetation,  but  I  foon  ihewed  them 
their  Error. 

\  v  .•  ' 

OBSERVATION  XXVI. 

J  A  Miftake  of  the  like  Kind  happened  at 
Ftarlingto ny  five  Miles  from  Doncajier , 
where  the  Wife  of  a  Farmer  fell  into  La¬ 
bour,  and  was  delivered  of  a  living  Girl 
with  the  Placenta ,  on  Friday  the  25th  of 
May  1750,  and  on  Monday  (the  28th)  fol¬ 
lowing,  about  Six  o’Clock,  was  delivered 
of  a  Foetus ,  which  came  away  with  a  maflfy 
Subftance,  but  whether  flefhy,  or  large  Clots 
of  Blood,  they  could  not  tell  >  however, 
the  Woman  recovered  very  well.  The  Foe¬ 
tus  was  comprefled  quite  flat,  and  is  repre- 
fented  in  Tab.  VIII.  Fig .  13,  14. 

This  Account,  with  the  Foetus,  was  fent 
to  me  by  Mr.  Thwaites  of  Doncajier ,  who 
was  concerned  for  the  Patient  and  I  have 

X  2  the 
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the  Foetus  now  in  Spirits,  amongft  my  Col¬ 
lection. 

A  Cafe  like  this  is  mentioned  by  Jo¬ 
hannes  Daniel  Geyerus  (z)  t  He  fays 
a  living  Child  was  born,  and,  4  Quum  verb 
*  peritius  Secundinam  infpicerem,  quae  non 
4  fere  plerumque  oblonga,  fed  plana  &  ro- 
4  tunda  erat,  inveni  earn  circumdatam  te- 
4  naci  membrana,  inque  hac  inclufum  alte- 
4  rum  filiolum  ad  Spithamas  longitudinem, 
4  cujus  Funiculus  Umbilicalis  infertus  erat 
4  propriae  Placentae,  quae  alteri  fortifhme 
4  connexa  erat/  This  had  been  dead  fome 

:  t  f  ' 

Time  ;  for  he  fays,  4  Cerebrum  &  Hepar 
4  erant  putrida,  cor  verb  inftar  cordis  alau- 
4  das,  renes  inftar  phafeoli,  Funiculus  Um- 
4  bilicalis  inftar  pennae  infertus  hepati&  ve- 
4  ficae,  &c/ 

§  1 51.  In  every  Cafe,  after  the  Placenta 
is  feparated  from  the  Womb,  the  Woman 
muft  be  delivered  with  all  Speed,  for  the 
Reafons  before  given,  §  9.  and  from  §  24.  to 
§31.  and  in  other  Places.  Before  the 
fourth  Moftth  of  Pregnancy,  we  need  not 
be  much  concerned  about  what  Pofition  the 
Child  is  in,  for  it  will  eafily  come  away  in 
any  Pofture  *  and  for  thofe  who  mifcarry  in* 

( z )  M.  N.  C.  Dec.  2.  An.  5.  Obf.  133. 

the 
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the  fecond,  or  Beginning  of  the  third  Month, 
the  Placenta  comes  away  generally  with  the 
Foetus,  and  fometimes  the  whole  Ovum 
comes  with  the  Waters  contained  therein: 
But  then  all  this  Time  the  poor  Patient  is 
flooding,  and  laying  the  Foundation  of  fu¬ 
ture  Diftempers,  fuch  as  a  Dropfy,  Leuco - 
phlegmatia ,  Fluor  Albus,  and  all  fuch  as 
may  be  caufed  by  too  great  an  Hemor¬ 
rhage  ;  which  ought  to  be  avoided  as  much 
as  can  be,  not  to  run  into  another  Extreme ; 
and  therefore  the  fooner  the  Patient  is  de¬ 
livered,  the  lefs  fhe  will  flood,  and,  cceteris 
paribus,  fhe  will  recover  better,  and  be 
more  likely  to  enjoy  a  good  State  of  Health 
afterwards. 

M.  Puzas  ( a )  fays,  *  he  has  feen  Wo- 
4  men,  who  evacuated  each  more  than  fix 
4  or  feven  Pounds  of  Blood  in  lefs  than 
4  twelve  Hours,  before  the  Ovum  has  been 
4  difcharged.  Therefore,  fays  be,  when  the 
4  Patient  has  Pains,  and  the  Os  Uteri  is  a 
4  little  open  ;  when  the  Floodings  are  ac- 
4  companied  with  Weaknefs,  and  when 
4  there  is  no  longer  Doubt  of  the  Separation 
4  of.  fome  Parts  of  the  Placenta,  we  ought 
*  to  proceed  to  the  Delivery,  which  is  then 
4  neceflary,  and  muft  be  performed,  how- 
4  ever  little  Difpofition  there  fhould  be  to- 
4  wards  it ,  becaufe,  if  we  lhould  commit 

.  ;(a)  Memoir,  de  l’Acad.  Royal  de  Chirurg.  Vol.  II. 
Mem.  10. 


4  this 


3i  o  An  EJfay  towards  a 

*  this  Operation  to  Nature,  which  always 
‘  ails  (lowly  in  Flooding,  we  fhould  lofe  a 

*  precious  Interval  of  Time/  And  I  have 
obferved  that  thole,  who  had  Pains  fufficL 
ently  ftrong  to  allow  Nature  to  aft  in  a  La¬ 
bour,  which  promiled  Celerity,  loft  lefs 
Blood  than  thofe  whofe  Pains  were  languid  ; 
and  that  fuch  Women  were  very  happily 
delivered  :  Hence  Nature  feems  to  point  out 
to  us  to  procure  Pains,  where  there  are 
none,  or  to  augment  them  when  they  are 
too  languid :  For  this  Slownefs,  by  giving  , 
Time  to  the  Difcharge  of  the  whole 
Blood,  may  prove  mortal  to  the  Mother, 
before  the  End  of  Delivery.  I  could  give 
many  Inftances  of  thefe  Inconveniences  from 
Cafes  I  have  met  with ;  but  I  think  it  more 
advifeable  to  give  the  Authority  of  others. 
Mauriceau,  La  Motte,  Giffard, 
and  others  have  given  us  Cafes,  where  the 
Patients  have  been  feized  with  fuch  violent 
Floodings,  for  Want  of  a  lpeedy  Delivery, 
as  to  faint  away,  and  fometimes  to  die  5 

at  fix  Weeks  of  Pregnancy  [b\  at  two 
Months  (c),  at  ten  Weeks  (^),  at  three 
Months  (^),  at  three  Months  and  a  half  {f)y 

[b)  La  Metre,  Obf.  208.  (<r)  Mauriceau,  Obf. 

77,  154,  694.  (d)  Mauric.  Obf.  297,  508.  dern. 

Obf.  20,  144:  Giffard,  Obf.  154.  [e)  Mauric. 

Obf.  104,  235,  244,  362,  614,  639.  dern.  Obf.  116, 
I44.  La  Motte,  Obf.  217,  357.  (f)  Mauric. 

Obf.  663.  La  Motte,  Obf.  216,  356. 

at 
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at  four  Months (g),  and  at  fiye  Months  (b)'-3 
in  fome  of  which  Cafes  the  Os  Uteri  was  fo 
clofe,  that  they  could  fcarce  introduce  a 
Finger,  and  they  have  been  obliged  to  leave 
the  Patient  to  Fate ;  when  feveral  have  died 
by  the  Lofs  of  Blood;  others  were  reduced 
fo  weak  and  feeble,  that  the  Os  Uteri  be- 
came  quite  relaxed,  thro*  Weaknefs,  before 
they  could  part  with  their  Burthen,  §  152, 
Thefe  Things  induced  me  to  try  to  find  out 
fome  Method  of  Affiftance,  and  not  fuffer 
the  poor  unhappy  Patients  to  languifh  very 
near,  if  not  quite  till  Death ;  wherefore  I 
have  contrived  an  Inftrument,  which  I  hope 
will  anfwer  the  Intention  in  feveral  Cafes ; 
and  if  but  one  Life  in  a  hundred  be  thereby 
preferved,  it  is  worth  the  ufing ;  and  that  it 
will  do  more  than  that,  I  can  demonftrate, 
as  will  appear  in  the  Sequel.  Before  I  fhall 
defcribe  the  Inftrument,  and  the  Manner  of 
ufing  it,  I  fhall  lay  down  a  few  Data , 
which  are  univerfally  allowed  as  fuch. 

Firjl,  In  all  Methods  ufed  for  the  Reco¬ 
very  of  any  Patient,  particular  Care  fhould 
be  taken  to  avoid  laying  the  Foundation  of 
any  other  Diftemper,  as  much  as  pofiible. 

Secondly ,  That  the  Method  Nature  points 
out,  is  certainly  the  eafieft  and  fafeft,  efpe- 

(g)  Mauric.  Obf.  57,  164,  414,  474,  551,  578. 
dern.  Obf.  91.  ( b )  Mauric.  Obf.  578.  La  Motte, 
Obf.  209,  210.  Giffard,  Obf.  109. 

'  X  4  daily 


312  An  EJfay  towards  a 

daily  in  regard  to  Deliveries  •>  and  there¬ 
fore, 

4 Thirdly ,  It  is  the  Bufinefs  of  the  Perfon, 
whofe  Affiftance  is  called  for,  to  aid  Nature, 
and  to  make  up,  by  Art,  wherein  fhe  may 
he  defective. 

§  152.  According  to  the  firft  of  thefe 
Data ,  and  for  the  Reafons  above,  §151. 
the  Patient  muft  be  delivered  as  foon  as 
poftible,  to  avoid  a  Flooding,  left  file  be 
brought  from  an  healthful  into  a  morbid 
State. 

Secondly ,  I  will  examine  the  Method  Na¬ 
ture  takes  to  relieve  the  Patient. 

It  was  obferved,  §  43.  That  whenever 
the  Os  Uteri  (at  the  Time  the  Woman 
fhould  be  delivered)  was  prominent,  hard, 
thick,  and  difficult  to  reach,  it  portended  a 
Jiad  and  difficult  Labour ;  for  the  Diffiulty 
of  reaching  it  fhews  the  Head  does  not 
prefs  againft  the  Os  Uteri ,  which  it  fhould 
naturally  do,  §  39,  45.  whereby  it  ails  like 
a  Wedge,  §  40.  with  its  Apex  firft  pre tent¬ 
ing,  §  51.  When  the  Os  Uteri  is  hard  and 
thick,  it  fhews  the  Prefliire  of  the  Head  is 
wanting,  which  fhould  ftreichand  dilate  itj 
and  the  more  it  prefies,  the  thinner  the  Os 
Uteri  is ;  and  no  other  Part  will  prefs 
and  extend  it  fo  well  as  the  Head,  §  78, 
125.  From  all  which  it  appears,  that  Na¬ 
ture  extends  or  dilates  the  Os  Uteri  by  a 

Force 
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Force  that  prefles  outwards  from  within  the 
Womb,  §45,  46,  52,  55,  58,  No.  4; 
whence  we  are  fhewn  the  propereft  and 
fafeft  Method  of  aflifting  Nature,  as  is  men¬ 
tioned  in  the  third  Place,  §  151.  This  is 
ftrongly  fupported  and  proved  by  a  Cafe  or 
two  mentioned  in  La  Motte  (/) :  A  Per- 
fon  five  or  fix  Months  gone  with  Child,  fell 
from  a  Horfe,  whence  a  violent  Flooding,, 
attended  with  confiderable  Pains,  enfued  im¬ 
mediately  :  He  was  fent  for,  but  could  only, 
at  firft,  introduce  a  Finger  into  the  Os  Ute¬ 
ri  ;  at  laft  he  introduced  four  Fingers,  but 
with  all  his  Strength  could  not  join  his 
Thumb  to  them,  though  he  tried  above  ten 
Times  in  vain ;  he  put  the  Patient  to  Bed 
about  Two  o’Clock  in  the  Morning,  and 
tho’  the  Pains  had  continued  all  Night,  fhe 
yet  got  fome  Reft  :  At  Six  he  returned,  and 
then  the  Os  Uteri  was  dilated  fufficiently ; 
when  he  delivered  her,  and  the  Flooding 
ceafed.  In  the  next  Obfervation  he  fays, 
he  was  fent  for  to  a  Perfon  about  fix  Months 
gone  with  Child,  who  flooded  much;  the 
Waters  were  juft  come  away ;  he  intro¬ 
duced  his  Hand,  got  hold  of  the  Feet,  but 
was  not  able  to  bring  one  of  them  out  with 
his  Hand,  and  was  therefore  obliged  to 
leave  the  Feet  in  the  Orifice  for  a  little 
Time;  after  which,  upon  examining,  he 

(i )  Obf.  2 1 

found 
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found  the  Os  Tinea  fufficiently  relaxed  to 
introduce  his  Hand,  and  brought  the  Feet 
away.  He  wondered  how  the  Hardnefs  of 
the  Os  Tinea  came  to  give  Way  in  fo  little 
Time.  In  all  Cafes,  therefore,  where  we 
want  to  dilate  the  Os  Uteri ,  our  beft  Me¬ 
thod  is  to  introduce  a  Finger  or  two  (if  there 
be  Room)  and  by  bending  it  at  the  Joint, 
make  a  rotatory  Motion,  as  far  as  we  can, 
and  pull  outwards  at  the  fame  Time  ;  by 
which,  from  repeated  Experience  I  find, 
the  Os  Uteri  will  much  fooner  yield,  than 
by  the  Operator’s  thrufting  his  Fingers 
wedge- ways  into  the  Womb  3  and  is  much 
fafer  for  the  Patient,  efpecially  if  fhe  be  far 
gone  of  her  Time  ;  for  although,  by  great 
Force,  the  Operator  may  introduce  his 
Hand  to  reach  one  or  both  Feet  of  the 
Child,  yet  if  either  its  Head,  Shoulders,  or 
Flips  be  confiderably  larger  than  the  Opera¬ 
tor's  Hand,  and  if  he  fhould  then  exert  his 
utmoft  Strength  to  pull  out  the  Child  di- 
redlly^  it  is  evident  that  there  may  be  Dan¬ 
ger  of  tearing  the  Os  Uteri,  whence  many 
Evils  may  enfue,  fiich  as  Ulcers,  Tumors, 
Cicatrices,  and  the  like,  which  fhould  be 
avoided  ;  and  if  the  Child  be  left  long  in  the 
Birth,  Evils  of  another  Kind,  §  146.  may 
enfue  :  And  I  doubt  not  but  the  Cafe,  men¬ 
tioned  in  Obp  XXX.  §  180.  has  proceeded 
from  fome  fuch  Caufe.  Some  inconfiderate 
People  will  object,  That  by  thus  pulling,  as 
»  we 
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wc  extend  the  Os  Uteri ,  we  may  bring  on  a 
Prolapfus ,  or  a  Defcent  of  the  Womb:  But 
this  can  never  happen  in  the  prefent  Cafe, 
becaufe  the  Womb  is  above  the  Os  Pubis 
and  Sacrum ,  and  cannot  difcend  with  the 
Child  into  the  Pelvis ,  they  being,  as  it  were. 
Supporters  to  the  Womb  in  that  State  : 
Where,  indeed,  there  is  only  a  fmall  Em¬ 
bryo  or  Foetus,  the  Womb,  not  being  diffi¬ 
dently  extended  to  lie  upon  the  Os  Pubis 
and  Sacrum ,  might,  if  hard  pulled,  yield  to 
the  Force;  but  then,  in  thefe  Cafes,  we 
have  no  Occafton  to  ufe  fuch  Violence. 

§  153.  When  a  Perfon  mifcarries  in 
the  fecond,  or  Beginning  of  the  third 
Month,  the  Embryo,  being  fmall,  will 
eafily  come  away  after  the  Membranes 
are  burft,  efpecially  if  the  Embryo  has 
been  any  Time  dead  5  for  then,  the 
Placenta  being  a  lifelefs  Mafs,  §  26,  30. 
the  Whole  mull  corrupt  and  become  ten¬ 
der  :  But  if  it  fhould  fo  happen,  that  the 
Waters  do  not  break  forth,  then  the  Opera¬ 
tor  muft  introduce  his  Fingers  into  the  Os 
Uteri  as  foon  as  he  can,  and  endeavour  to 
break  the  Membranes,  and,  if  poffible,  to 
bring  the  Embryo  and  After-birth  together, 
by  enveloping  his  Finger  with  the  Mem¬ 
branes,  and  drawing  it  out  fomewhat  bent : 
If  this  Method  fails,  then  he  muft  ufe  my 
Inftrument  in  the  following  Manner ;  viz. 
Fir  ft,  introduce  a  Finger  of  one  Hand  (the 

left, 
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left,  for  Inftance)  quite  to  the  Os  Uteri • 
then  take  the  Inftrument  in  the  right  Hand, 
Aiding  the  End,  Let .  a ,  T<?£.  XVII. 

19.  along  the  left  Hand  into  the  Vagi?tat 
and  with  the  Finger  at  the  Os  Uteri ,  intro¬ 
duce  the  Inftrument  into  the  Womb ;  and 
as  foon  as  the  Wings  at  the  End,  Let .  ai 
Lab,  XVII.  Fig .  19.  are  within  the  Womb, 
expand  them,  by  thrufting  at  the  End 
which  is  out  of  the  Vagina ,  marked  Let.  e . 
This  being  done,  the  Inftrument  may  (if 
there  be  Occafion)  be  thruft  gently  a  little 
farther  ;  and  then  the  Operator,  by  pulling 
gently  at  the  End,  Let .  ey  and  holding  the 
Barrel,  Let.  b,  faft  in  the  left  Hand,  will 
bring  the  Wings,  now  expanded,  to  ap- 

E roach  each  other  ;  and  if  they  have  catched 
old  of  either  the  Faetut  or  Placenta ,  the 
Operator  mull  pull  it  forth,  in  a  very  gentle 
Manner  turning  the  Inftrument  with  a  rota¬ 
tory  Motion  3  by  which  the  Os  Uteri  will 
fooner  be  brought  to  dilate  fuffiiciently,  if  not 
already  done.  This  Preffure  from  within  is 
the  neareft  to  that  of  Nature,  §  152.  No.  2. 
by  which  the  Delivery  will  be  fooner 
brought  about,  and  the  Dangers  from  too 
great  an  Haemorrhage  will  be  thereby  a- 
voided,  §  151.  which  otherwife  mult  ine¬ 
vitably  happen,  if  the  Patient  be  left  to  flood 
any  Time  ;  as  will  always  be  the  Cafe,  w’hen 
the  Delivery  is  left  entirely  to  Nature  ;  for, 
though  the  Patient  might  bring  forth  the 

v  Foetus 
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Foetus  without  any  Perfon’s  Affiftance,  yet, 
for  Want  of  the  Preffure  from  within  the 
Uterus ,  upon  the  Mouth  of  the  Womb,  § 
152.  it  will  not  be  fufficiently  dilated,  till 
the  Patient  becomes  weak  and  feeble  from 
a  long  and  great  Dilcharge  of  Blood,  by 
which  the  Woman’s  Conftituion  will  be 
greatly  injured,  §151.  and  yet,  on  the 
other  Hand,  by  this  Method  no  Injury  can 
enfue. 

When  the  Foetus  has  been  any  Time 
dead,  and  thefe  Sorts  of  Mifcarriages  come 
gradually  on,  the  Os  Uteri  will  fooner  yield, 
§152.  than  when  the  Separation  of  the 
Placenta  from  the  Uterus  happens  by  an  Ac¬ 
cident,  as  by  a  Fall,  Blow,  or  the  like;  in 
which  particular  Cafe,  my  Method  of  De¬ 
livery,  as  above,  is  the  mod  ufeful  and  ex¬ 
peditious.  And  if  there  be  Occafion  to  ex¬ 
tend  the  Os  Uteri  yet  farther,  it  may  be 
done  by  introducing  the  Inflrument  as 
above,  and  expanding  the  End  a ,  as  is  re- 
prefented  in  Pab. XVII.  Fig \  18.  Let.  ay 
and  fix  them  thus  expanded  with  the  Screw, 
Fig.  19.  Let.  c  ;  and  then  pull  the  Inftru- 
ment  outwards  gently,  turning  it  flowly 
round  all  the  Time,  that  none  of  the  Wings 
may  prefs  too  long  upon  any  particular  Part 
of  the  Os  Uteri.  By  this  Means,  we  affiil 
Nature  in  expanding  the  Os  Uteri ,  in  the 
very  Manner  fhe  points  out  to  us,  §  151^ 
152.  with  more  Eafe  to  the  Operator,  and 

lefs 
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cfs  Pain  to  the  Woman,  than  with  the 
whole  Hand  and  Fingers  bent  in  the  Va~ 
gtna . 

§  154.  A  Mole  or  Falfe-conccption  is  a 
foft  Subftance,  fome  being  of  a  pulpous, 
foft,  and  fpongy  Nature,  while  others  are 
membranous,  fometimes  being  hollow,  ha¬ 
ving  a  Sort  of  Serum  or  Hydatides  within, 
§  172.  In  fome  we  find  no  Vejligia  of  an 
Embryo ;  in  others,  after  a  ftridl  Enquiry, 
we  find  a  dry  one,  and  no  larger  than  a  fmall 
Infedf;  fometimes  it  is  as  big  as  a  Bee;  and 
is,  in  fhort,  of  different  Bulks.  Moles  grow 
in  the  Womb,  but  feem  to  be  no  more  than 
a  difeafed  Ovum ,  after  the  Embryo  is 
dead  ;  they  commonly  come  away  about  the 
third  Month.  A  Mole  is  of  different  Sizes  in 
different  People,  according  to  the  Time  it  has 
been  in  the  Womb,  in  fome,  weighing  not 
above  an  Ounce,  in  others,  perhaps,  forty ; 
the  longer  it  remains  in  the  Womb,  the 
larger  it  grows,  and  confequently  is  the  more 
dangerous;  it  adheres  to  the  Womb,  like 
the  Placenta ,  but  has  no  Funis  continued  to 
it ;  the  Formation  of  it  is  generally  attended 
with  the  Symptoms  of  Pregnancy,  but  its 
Continuance  is  uncertain,  fometimes  coming 
away  like  an  Abortion,  at  the  End  of  two, 
three,  or  four  Months,  with  the  fame  Dif- 
charges  of  Blood,  though  commonly  more 
violent  ;  fometimes  it  remains  for  Years, 

and 
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arid  becomes  fcirrhous ;  which  Difpolition  it 
often  communicates  to  the  Womb. 

For  fome  Months,  it  is  impoffible  to  di- 
ftinguifh  between  a  true  and  falfe  Concep¬ 
tion,  the  fame  Symptoms  being  common  to 
both  ;  but  in  about  three  Months  (before 
which  Time  the  Embryo  dies)  if  the  Pa¬ 
tient,  inftead  of  having  her  Belly  grow  full 
and  fome  what  large,  perceives  a  particular 
Hardnefs,  being  a  little  fore  between  the 
Navel  and  Os  Pubis ,  then  there  is  Reafon 
to  fufpedt  a  Falfe-conception ;  which  is  con¬ 
firmed  in  five  Months  at  mod,  by  her  not  be¬ 
coming  quick  ^  as  it  is  ufually  expreflfed  ;  for  a 
Mole  has  no  Motion  but  what  is  communi¬ 
cated  to  it  by  the  Aftion  of  her  who  bears  it; 
therefore  when  fhe  ufes  any  extraordinary  Ex- 
ercife,  this  is  moved,  which  from  its  Weight 
is  very  perceptible  to  her  3  fo  that  many 
have  been  deceived  by  this  fpurious  Motion, 
and  thought  they  were  quick,  perhaps  for  a 
whole  Year  together,  or  more,  till  the  great 
Length  of  Time  has  convinced  them  of 
their  Error.  A  Mole  alfo,  when  large,  gives 
a  Sort  of  fpherical  Form  to  the  Abdomen; 
but  in  true  Pregnancy,  the  Head  of  the  In¬ 
fant  being  towards  the  Navel,  raifes  a  Kind 
of  Elevation  or  Tumor  there,  whilft  the 
Sides  are  more  fiat ;  but  the  Whole  is 
round,  if  there  be  a  Mole;  and  after  the 
fourth  or  fifth  Month,  the  Os  Uteri  is  apt 
to  be  hard  and  flrait,  when  there  is  a  Mole, 

which 
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which  is  no  more  than  what  they  call  a 
Falfe-Conception ,  only  longer  detained  in  the 
Womb. 

Mod  commonly  this  flefhy  Mafs  comes 
awav  before  the  End  of  nine  Months,  after 
the  Manner  of  an  Abortion,  fometimes  with, 
and  fometimes  without  much  Pain,  but 
with  a  Flux  of  Blood :  When  this  Flux 
happens,  the  Hand  mud  be  immediately 
introduced  into  the  Womb,  and  the  Ope¬ 
rator  mud  endeavour  to  open  the  Mole,  that 
its  Bulk  may  be  leffened;  and  if  the  Whole 
be  too  large,  it  mud  be  broke,  or  cut  to 
Pieces,  and  then  extracted  ;  which  may  be 
done  with  either  of  the  Indruments  con¬ 
trived  by  me,  §107,  153.  If  it  contiuues 
after  nine  Months,  without  any  apparent 
Motion,  fome  advife  to  force  it  away  by 
Emmenagoguesand  other  Medicines,  where¬ 
by  to  promote  a  Diicharge  of  Blood  from 
the  Womb  ;  which,  at  the  fame  Time,  for¬ 
wards  the  Relaxation  of  the  Orifice,  and  fa¬ 
cilitates  the  Separation  ;  which  mud  be  fur¬ 
ther  promoted  by  dilating  the  Orifice  with 
the  Finger,  or  as  has  been  deferibed  in  § 
152,  153.  and  fo  extracted  as  above  :  But  a 
Perfon  fhould  be  very  cautious  how  he  in¬ 
terferes  in  a  Matter  of  fuch  Confequence, 
even  after  the  ufual  Time  of  Gedation  be 
expired.  For  when  my  Wife  was  about 
five  Months  gone  with  Child,  in  1738,  a 
Lady  of  this  City  [York)  was  vifiting  her. 
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and  find,  fhe  only  reckoned  two  Months 
longer  than  my  Wife,  viz.  till  Chrijlmas , 
and  that  fhe  had  felt  her  Child  ftir  a  little 
before  ;  but  flue  was  greatly  mi  (taken,  altho’ 
file  had  had  fix  or  feven  Children  before ; 
for,  according  to  the  Time  fhe  brought 
forth  (which  was  in  May  or  yune  following) 
fire  was  not  at  the  Time  mentioned  preg¬ 
nant,  although  fhe  fancied  fhe  felt  the  Child 
ftir;  neither  had  fhe  any  Mole  or  Falfe- 
Concepfion  in  the  Interim,  nor  yet  did  her 
Child  feem  to  have  been  longer  detained 
than  ufual  in  the  Womb:  All  which  fhews, 
how  cautious  a  Perfon  ought  to  be  in  giving 
forcing  Medicines  of  any  Kind,  or  of  doing 
any  thing  elfe,  that  might  endanger  the 
bringing  on  a  Mifcarriage. 

§  L55-  When  the  Placenta  is  left  in  the 
Womb  for  any  conllderable  Time  after  the 
Birth  of  the  Child,  it  fo  nearly  refembles  an 
Abortion,  both  as  it  occafions  a  Flooding, 
and  by  Reafon  of  the  Difficulty  there  is  in 
introducing  the  Hand  to  extrail  it,  that  I 
chofe  to  defer  treating  of  this  Head  till 
now. 

It  may  be  remembered  that  T  proved, 
that  the  Placenta  becomes  a  lifelefs  Mafs, 
after  it  is  feparated  from  the  Child,  §  26, 
30.  and  that  I  have  (hewed  the  Manner 
how  it  ought  to  be  extracted,  immediately 
after  the  Birth  of  the  Child,  §  52,  53,  54.. 

Y  ~  But 
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But  if  that  Method  fhould  not  be  followed* 
and  if  it  fhould  be  left  any  Time  in  the 
Womb,  Floodings  willenfue,  more  or  lefs, 
according  to  the  Bulk  of  the  After-birth, 
and  whether  it  be  in  or  near  the  Fundus 
Uteri ,  or  at  the  Neck  of  the  Womb,  with 
other  bad  Confequences ;  for, 

Firjl,  The  Os  Uteri  will  contract  3  where¬ 
by  the  Introduction  of  the  Hand  will  be 
rendered  difficult,  if  practicable. 

Secondly ,  Bad  Confequences  will  cnfue 
from  Floodings ;  and, 

Thirdly ,  The  Placenta  fometimes  remains 
in  the  Womb  and  there  corrupts,  and  occa- 
lions  many  Misfortunes. 

* 

§  156,  I  have  already  fhewn  how  foon 
the  Womb  will  contract  again,  §  55.  and 
I  fhall  now  produce  fufficient  Authority  to 
prove  how  foon  and  how  ffrongly  the  Os 
Uteri  will  contract  after  Delivery. 

Gtffard  (/)  fays,  that  being  called  in, 
an  Hour  after  the  Delivery,  he  found  the 
Os  Uteri  fo  contracted,  that  he  could  not 
readily  introduce  two  Fingers,  and  that  it 
was  with  Difficulty  he  introduced  his  Hand; 
nay,  he  fays  (.£),  he  has  found  the  Os  Uteri 
fo  contracted  in  half  an  Hour,  that  it  was 

(/)  Cafes  in  Mid  wifry,  Cafe  107,  127.  [k)  Cafe 

*34-  ' 
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with  fome  Difficulty  he  introduced  his  Hand 
into  the  Womb. 

Mauriceau  (/)  fays,  in  three  Hours 
after  Delivery,  he  has  found  the  Os  Uteri  fo 
contracted,  that  he  could  not  introduce  his 
Hand  into  the  Womb. 

La  Motte  (m)  alfo  tells  us,  that  in  ten 
or  twelve  Hours  after  the  Birth  of  the  Child, 
he  has  found  the  Os  Uteri  fo  contracted,  that 
it  was  with  Difficulty  he  could  introduce 
his  Hand,  being  obliged  to  dilate  it  gradu¬ 
ally. 

Giffard  tells  («)  us,  he  was  called  in, 
ten  Hours  after  the  Birth  of  the  firft,  and 
two  Hours  after  that  of  the  fecond  of  Twins, 
and  yet  the  Os  Uteri  was  fo  contracted,  that 
he  was  obliged  to  dilate  it  gradually. 

La  Motte  ( 0 )  fays,  that  in  fifteen  or 
fixteen  Hours,  he  has  found  the  Os  Uteri  fo 
contracted,  that  he  was  forced  to  dilate  it  by 
Degrees;  and  mentions  one  Cafe,  where  two 
other  Surgeons  had  been  trying  to  extraCt 
the  Place?7ta ,  and  yet  he  could  only  intro¬ 
duce  four  Fingers  into  the  Womb. 

Giffard  (p)  fays,  that  in  a  few  Hours 
after  the  Delivery,  he  could  fcarce  introduce 
his  Hand  into  the  Uterus ;  and,  when  in¬ 
troduced,  the  Womb  was  fo  contracted, 
that  he  could  not  readily  move  his  Hand. 

(/)  Obf.  504.  (m)  Obf.  358,  362.  (n)  Cafe  74, 

i°)  Obf.  363,  359.  {p)  Cafe  92. 

Y  2 
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Mauriceau  [q)  mentions  a  Perfon  who 
mifcarried  in  the  fixth  Month  of  Pregnancy, 
where  Part  of  the  After-birth  was  left  in  the 
Womb,  and,  before  he  got  to  her,  the  Os 
Uteri  was  fo  contracted,  that  he  could  not 
introduce  his  Hand  into  the  Womb. 

All  which  Cafes  fufficiently  prove  the  fir  ft 
Proportion,  §  154  Whence  it  follows, 
Firfi  That  we  fhould  always,  if  poffible, 
introduce  a  Hand  into  the  Womb  immedi¬ 
ately  after  the  Birth  of  the  Child,  and  ex¬ 
tract  the  Placenta ,  as  before  directed  :  But 
if  we  fhould  not  arrive  in  Time  for  that, 
then,  Secondly ,  That  we  fhould  extract  it 
in  the  Way  the  leaft  prejudicial  to  the  Pa¬ 
tient,  §151,  J52,  153.  efpecially  as,  at 
this  Time,  fhe  is  greatly  fatigued  by  her 
Labour,  and,  perhaps,  is  far  fpent  by 
Flooding. 

§  1 57.  I  fhall  now  proceed  to  the  fecond 
Part,  §  155.  and  fhew  the  bad  Confe- 
quences  of  Floodings  by  the  Placenta  being, 
either  wholly  or  in  Part,  left  in  the  Uterus 
for  any  Time. 

Giffard  (r)  fays,  he  has  been  fent  for 
to  feveral  Perfons,  and  was  with  them  in 
half  an  Hour  after  the  Birth  of  the  Chil¬ 
dren,  and  found  the  Patients  had  loft  fo 

(?)  Obf.  336.  (r)  Cafe  72,  78,  124,  134.  • 
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much  Blood,  that  he  thought  they  would 
have  died  before  the  Placenta  could  be 
brought  away,  having  frequent  Paintings, 
cold  Sweats,  and  Coldnefs  in  the  Extremi¬ 
ties.  He  mentions  another  Perfon  (r),  with 
whom  he  was  in  an  Hour  and  half  after  the 
Delivery,  who  had  loft  fo  much  Blood,  as 
to  faint  frequently,  attended  with  a  low 
Pulfe,  cold  Sweats,  and  Coldnefs  in  the  Ex¬ 
tremities  ;  and  although  the  Placenta  was 
foon  extracted,  yet  fhe  had  loft  fo  much 
Blood,  that  all  the  foregoing  Symptoms 
continued  for  about  twenty  Hours,  and  then 
flie  expired.  He  alfo  mentions  another  Per¬ 
fon  (/),  who,  in  two  Hours,  loft  fo  much 
Blood,  as  to  fwoon  away  feverai  Times  be^ 
fore  the  Placenta  was  extracted ;  which  hew¬ 
ing  done,  the  Flooding  ceafed. 

Mauric-eau  {u)  fays,  a  Perfon  loft  fo 
much  Blood  in  three  Hours,  betwixt  the 
Birth  of  the  Child  and  the  Extraction  of  the 
Placenta ,  that  £he  died  in  feven  or  eight 
Hours  after. 

Gi  ffard  alfo  mentions  (w)  a  Perfon, 
who  bled  to  Death  in  fourteen  Hours,  the 
After-birth  being  left  in  the  Womb. 

La  Motte  (x)  mentions  a  Perfon,  who 
bled  fo  much  in  fifteen  Hours  after  Deli¬ 
very,  occaftoned  by  the  Placenta  being  left 
in  the  Womb,  that  when  he  arrived,  he 

( s )  Cafe  79.  ( t )  Cafe  74.  (u)  Ob f.  504. 

(w)  Cafe  1 1 3.  (at)  Obf.  363. 
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found  her  quite  fpent,  and  almoft  without 
Pulfe ;  that  {he  was  a  long  Time  in  recover¬ 
ing  her  Health,  being  afflicted  for  a  great 
while  with  a  very  bad  Head-aoh,  and  a  very 
troublefome  tinkling  Noife  in  her  Ears,  as 
is  ufual  in  thofe  who  have  fuffered  any  great 
Lofs  of  Blood.  He  alfo  mentions  ( y)  ano¬ 
ther  Perfon,  that  bled  to  Death  almoft  im¬ 
mediately,  who  was  opened,  and  a  Part  of 
the  Placenta  was  found  in  the  Womb. 

Maukiceau  (2)  tells  us  of  a  Perfon 
who  mifcarried  in  the  feventh  Month  of 
Pregnancy,  and  died  the  fame  Dtiy  by  a 
Flooding,  occalioned  by  a  Part  of  the  Pla¬ 
centa  being  left  behind.  And  La  Motte 
mentions  ( a )  another  Perfon,  who  bled  to 
Death  on  the  fecond  Day  after  Delivery, 
whom  he  opened,  and  found  the  Uterus  no 
bigger  than  a  Man’s  Fift;  in  which  was  a 
Piece  of  the  Placenta ,  as  big  as  a  large 
Hen’s  Egg. 

§  158.  I  come  now,  in  the  third  and  laft 
Place,  §  155.  to  fflew  where  th e  Placenta 
has  been  left  to  corrupt  within  the  Womb ; 
with  the  Mifchiefs  which  thence  haveenfu’d. 

Mauriceau  (b)  mentions  a  Perfon  who 
mifcarried  in  the  fixth  Month,  whofe  Pla¬ 
centa  came  away  by  Piece- meal,  in  a  cor¬ 
rupted  State,  in  about  fix  Days.  He  alfo 

(^)  Obf.  364.  (z)  Obf.  658.  ( a )  Obf. 

365.  {b)  Obf.  336. 
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mentions  (c)  another  Perfon,  whofe  Pla¬ 
centa  came  away  in  the  fame  Manner  and 
Condition  in  about  eight  Days.  In  another 
Place  (d)  he  tells  us,  he  extracted  a  Piece  of 
the  Placenta ,  as  big  as  a  Hen's  Egg,  a 
Month  after  the  Child  was  born ;  which, 
during  the  laft  fifteen  Days,  caufed  Convul¬ 
sions  and  a  great  Flooding;  both  which  im¬ 
mediately  ceafed,  after  the  Piece  was  ex¬ 
tracted  as  above. 

La  Motte  (?)  fays,  he  was  fent  for  to 
a  Patient,  whofe  Placenta  had  remained  Se¬ 
ven  Days  after  the  Birth  of  the  Child  (who 
was  very  large)  and  the  Placenta  was  fo 
corrupted  that  he  could  do  her  no  Service : 
It  came  away  in  fix  Weeks;  during  which 
the  Patient  lay  under  a  moft  terrible  Stench, 
and  was  above  fix  Months  before  ihe  quite 
recovered. 

Regn.  de  Graaf  (f)  tells  us  of  an 
Uterus  that  Swelled  to  weigh  forty  Pounds, 
occafioned  by  a  Placenta  being  left  in  the 
Womb  after  an  Abortion.  Many  are  the 
Diforders  which  arife  from  a  Body  remain- 
ing  and  corrupting  within  a  human  Uterus , 
fuch  as  Inflammations  and  Suppurations  of 
the  Womb,  HeCtics,  & V.  which  are  men¬ 
tioned  by  the  Medical  Authors,  but  are  too 
numerous  to  be  here  inferted ;  thefe  that  I 

(c)  Obf.  462.  { d )  Dern.  Obf.  25.  (e)  Lift 
Refledtion  before  Obferv.  167.  (/)  Med.  Sept. 
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have  already  mentioned  being  fufficient  for 
my  Purpofe. 

§  159.  Seeing  that,  if  the  Placenta  has 
not  been  extracted  immediately  alter  the 
Birth  of  the  Child,  as  before  directed,  §  52, 
53,  54.  the  Os  Uteri  contracts  fo  faft,  § 
156.  and  feeing  the  bad  Confequences, 
which  fometimes  thence  enfue,  §  157,  158. 
we  ought  to  leave  no  Stone  unturned  to  re¬ 
move  the  Caufe,  which  is  by  as  fpeedy  and 
as  fafe  Delivery  as  the  Cafe  will  admit  of : 
And  from  what  has  been  faid  in  §  156.  we 
fee,  the  Cafe  is  frequently  much  the  fame 
as  when  a  Woman  inifcarries  5  and,  for  the 
like  Reafons,  the  fame  Method  fhould  be 
taken. 

Therefore,  when  a  Perfon  is  fent  for  to 
a  Patient,  where  the  After-birth  is  left  in  the 
Uterus ,  the  Operator  may  try  to  introduce  his 
Hand y  which  if  it  be  immediately  or  foon 
after  the  Birth  of  the  Child,  he  may  perhaps 
eafily  do  ;  but  if  it  has  been  born  any  conh- 
derable  Time,  the  Operator  cannot  introduce 
his  Hand,  in  many  Cafes,  §  156.  without 
doing  too  great  Violence  to  the  Os  Uteri , 
which  has  no  Occafion  to  be  diftended  fo 
much,  becaufe  the  Placenta  will  come 
away,  although  the  Os  Uteri  he  not  di¬ 
ftended  to  half  the  Size  of  a  Man’s  Fift  y 
therefore,  Why  fhould  the  Mouth  of  the 
Womb  be  overfti etched  and  hurt,  if  it  can 
be  avoided  ?  Which,  by  my  Method,  in 
,  many 
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many  Cafes  may  be  done,  as  I  fhall  pre- 
fently  make  appear. 

There  may  be  two  Cafes,  where  After¬ 
births  are  left  behind,  and  yet  the  Os  Tinea 
may  be  too  much  contracted  to  admit  the 
Introduction  of  the  Hand  into  the  Uterus , 
without  too  much  Difficulty,  and  without 
diftending  the  Mouth  of  the  Womb  more 
than  the  Bulk  of  the  Body  to  be  extracted 
may  require.  The  one  is  attended  with  a 
violent  Flooding,  which  fhews  the  Pla¬ 
centa  is  feparated  wholly  or  chiefly  from  the 
Fundus  Uteri ,  but  remains  wholly  or  in 
Fart  in  that  Place,  betwixt  that  Part  of  the 
Womb,  Tab.  IV.  marked  /  /,  and  the  Part 
facing  the  Os  Uteri :  The  other  is,  when 
the  Placenta  is  alfo  feparated,  but  advanced 
chiefly  to  the  Os  Uteri ,  betwixt  the  Part 
marked  /  /,  Tab.  IV.  and  the  Mouth  of  the 
Womb;  whereby  the  Fundus  (whence  the 
greateft  Difcharge  comes)  can  be  more  con¬ 
tracted  ;  wherefore  the  Flooding  will  not  be 
fo  violent,  §55.  especially  if  the  Mufculus 
Orbicularis  be  Strong.  In  the  firft  Cafe,  the 
Patient  would  bleed  to  Death  prefently  ;  in 
the  latter,  the  After-birth  would  Gorrupt 
and  bring  on  the  Symptoms  ufual  upon  the 
like  Occafions. 

§  160.  Whenever  a  Patient  happens  to 
be  in  the  firjl  Cafe,  §  159.  She  muft  be  de¬ 
livered  foon,  or  (he  may  bleed  to  Death  in 
a  very  Short  Time,  §  157.  This  we  find, 

according 
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according  to  the  common  Method,  attended 
with  much  Difficulty,  §  156.  if  practicable 
at  all ;  and  when  the  Hand  is  forced  in,  it 
diftends  the  Os  Uteri  more  than  the  Bulk  of 
the  whole  Subftance  of  the  Placenta  re¬ 
quires  ;  which  ought  to  be  avoided,  §  151, 
352.  Hence  we  find  there  are  two  Methods 
by  which  the  Placenta  may  be  extracted, 
the  one  without,  the  other  with  the  Intro- 
duCtion  of  the  Hand  into  the  Womb: 
Therefore,  when  a  Perfon  is  fent  for  to  a 
Patient,  whofe  Placenta  is  wholly  or  in  Part 
left  in  the  Womb,  he  mu  ft  firft  fearch  to 
find  the  State  of  the  Os  Uteri ;  and  if  he 
perceives  it  too  much  contracted  to  admit 
his  Hand  to  pafs  into  the  Womb  without 
too  much  Force,  he  may  try  to  introduce  a 
Finger,  in  order  to  reach  the  Placenta ,  by 
which  he  will  find  its  Situation  :  This  done, 
let  him  take  my  Extenfor  Oris  Uteri ,  Lab. 
XVII.  Fig .  19.  warmed  and  oiled  in  the 
other  Hand,  and  introduce  the  End,  a , 
along  the  Hand  and  Finger,  which  is  in  the 
Vagina ,  till  it  enters  the  Os  Uteri ,  gently 
turning  the  Inftrument  as  a  Screw  till  it  be 
within  the  Womb  3  then  holding  it  with 
that  Hand  already  in  the  Vagina>  thruft 
open  or  expand  the  Wings,  as  in  Fig .  1 8. 
Let .  by  gently  pufhing  at  the  Handle,  ey 
Fig .  19.  with  the  other  Hand,  and  endea¬ 
vour  to  catch  hold  of  the  Placenta ,  and 
then  draw  it  out,  turning  the  Inftrument  as 


New  Syftem  of  Midwifry.  330 

if  drawing  out  a  Screw  gently  ;  by  this 
Means,  if  the  Placenta  be  quite  or  near 
feparated  from  the  Womb,  and  be  tolerably 
found,  it  will  come  away  whole,  and  will 
extend  the  Os  Uteri  no  more  than  its  own 
Bulk  requires,  and  that  too,  by  preffing  out¬ 
wards  from  within,  which  is  the  Way  of 
aflifting  Nature,  §  152.  and  likewife  of 
avoiding  to  lay  the  Foundation  of  any  other 
Complaint,  §  151.  No.  1.  This  Method, 
if  properly  executed,  will  relieve  the  Patient 
much  fooner  than  any  other;  and  fhe  will 
avoid  what  is  almoft  as  bad  as  a  fecond  La¬ 
bour,  at  a  Time  when  her  Strength  and 
Spirits  are  quite  fpent,  by  the  Fatigue  in 
bringing  forth  the  Child  ;  for  this  Way  gives 
her  very  little  Pain. 

§  1 61.  But  if  it  fhould  fo  happen,  that 
the  Placenta  is  broke  into  feveral  Pieces, 
fome  of  which  may  yet  adhere  to  the  Fun¬ 
dus  Uteri ,  or,  perhaps,  may  be  kept  therein 
by  the  Part  /  /,  Tab.  IV.  contracting  too 
foon  and  too  clofely,  as  I  obferved  before, 
§55.  then  I  advife,  that  my  Ext enfor  Oris 
Uteri  be  introduced  to  the  Fundus ,  or  at 
leaft  till  it  has  paffed  that  Part  marked  //, 
Tab.  IV.  and  then  to  expand  the  Wings,  as 
in  Tab.  XVII.  Fig.  18.  Let.  a ,  and  fo  fix 
them  in  that  Condition  by  the  Screw,  Fig . 
19.  Let .  cy  and  then  gently  withdraw  the 
Extenfor  towards  the  Os  Uteri ,  turning  it  as 
if  you  were  drawing  out  a  Screw  5  by  which 

Means 
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Means  it  gives  an  Opportunity  for  the  Fun¬ 
dus  Uteri  gradually  to  contract ;  and  as  it 
extends  or  takes  off  the  Refinance,  that  the 
other  Part  of  the  Uterus  might  make,  to 
the  Preffure  of  the  Fundus ,  whatever  lies 
loofe  in  the  Fundus  will  be  thereby  pro¬ 
pelled  forwards,  and  be  puffed  near  to5  if 
not  out  of  the  Os  Uteri ,  or,  perhaps,  might 
be  extracted  by  loofening  the  Screw  cy  Fig . 
19.  How  the  Womb  will  do  this,  may  be 
eafily  underftood  by  any  Perfon  who  is  con- 
verfant  in  Midwifry ,  who  has  made  his  pro¬ 
per  Obfervations  and  Remarks ;  for  he  will 
find,  that  after  Extracting  the  Placenta ,  if 
he  holds  his  Fift  in  the  Fundus ,  as  defcri- 
bed  above,  he  will  foon  have  it  clofely  em¬ 
braced  by  that  Part  of  the  Womb;  and  if 
he  gradually  withdraws  his  Fift,  he  will 
perceive  how  quick  and  how  ftrongly  the 
Fundus  Uteri  follows  his  Hand,  when  there 
is  no  Subftance  within  to  hinder  it ;  which 
fufficiently  thews  the  Advantage  this  Me¬ 
thod  has  to  the  others  heretofore  made  ufe 
of. 

§  162.  There  is  yet  one  Cafe,  wherein 
file  Pland  rnuft  be  introduced  into  the 
W omb,  if  poiiible ;  and  that  is,  when  the 
Placenta  has  been  broke  into  feveral  Frag¬ 
ments,  which  ft  ill  adhere  to  th  e  Uterus-,  for 
although  the  Placenta  while  whole,  remain¬ 
ing  of  the  fame  Size  after  it  is  leparated 
from  the  Child,  and  the  Womb  contracting 

at 
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at  the  fame  Time,  mu  ft  occafion  a  Separa¬ 
tion  from  the  Fundus  Uteri ,  yet  fome  final! 
Fragments  may  not  only  adhere,  but  alfo  be 
clolely  held  by  the  Orifices  coming  out  of 
the  Sinufes,  §  7,  8,  which  mu  ft  contract  as 
the  Womb  contracts :  In  which  Cafe,  the 
Hand  muft,  if  poffible,  be  introduced  into 
the  Uterus ;  and  it  the  Os  Tinea  be  fo  con¬ 
tracted,  that  it  cannot  be  done  without  Vio¬ 
lence,  then  the  Operator  had  better  dilate  it 
with  my  Extenfor  Oris  Uteri ,  as  deferibed, 
§  153.  than  to  adt  contrary  to  Nature,  and 
thereby  run  a  greater  Hazard  of  doing  an 
Injury  to  the  Patient,  §  151,  152.  The 
Hand  being  introduced,  the  Operator  muft 
then  endeavour  to  rub  off  the  adhering 
Pieces  with  the  Back-part  of  his  Hand  and 
Fingers  ;  and  if  that  will  not  do,  then  he 
muft  pick  them  off  with  his  Fingers  and 
Thumb,  carefully  avoiding  the  leaft  Hurt  . 
to  the  Womb  by  his  Nails ;  which  done, 
let  him  hold  his  Fift  a  little  while  within 
the  Uterus ,  as  near  the  Fundus  as  he  can ; 
by  which  Means  he  will  give  an  eafier  E- 
grefs  to  the  grumous  Blood,  which  was 
ftagnated  in  the  Sinufes,  whence  After- 
Pains,  Floodings,  and  Suppurations  may  be 
avoided.  The  Manner  of  thus  keeping  the 
Hand  in  the  Uterus  in  thele  Cafes,  and  the  ' 
Advantages  that  hence  accrue,  is  what  1 
from  repeated  Experience  have  found,  as 
will  be  more  fully  explained  in  fpeaking 

about 
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about  the  After-pains,  &c.  And  though  fome 
ignorant  Perfons  may  think  this  is  attended 
with  Pain  and  Trouble  to  the  Patient,  yet  I 
muft  aver  the  contrary,  and  do  appeal  to  the 
Perfons  whofeCafe  required  this  Treatment, 
if  they  had  any  Increafe  of  Pain,  after  the 
Hand  was  in  the  Uterus ,  and  there  held 
quietly  for  a  fmall  Time ;  and  if  upon  this, 
in  fome  Cafes,  the  After-Pains  have  not 
abated,  §  1 6. 

Having  now  faid  every  thing  relating  to 
Deliveries  of  all  Kinds,  I  come,  in  the  next 
Place,  to  treat  of  the  Difeafes  of  Lying-in 
Women  ;  and  firji  of  the  Lochia ,  or  that 
Flux  of  Blood,  which  immediately  does,  or 
ought  to  follow  after  the  Birth  of  the  Child 
and  the  Extraction  of  the  Placenta . 

L  O  C  H  I  A. 

§  163.  The  firft  Thing  to  be  regarded 
after  the  Delivery  is  the  Lochia ;  what  they 
are,  how  fecreted,  and  their  Ufe,  I  have  al¬ 
ready  (hewn  in  §  55.  and  alfo  the  Reafon 
why  (and  in  what  Conflitutions)  they  are 
in  greater  Plenty  in  fome  than  in  others,  and 
yet  without  Danger  to  either.  From  whence 
it  may  be  feen,  that  no  certain  Time  of  their 
ending  can  be  determined,  that  Flux  de¬ 
pending  upon  the  fooner  or  later  Reduction 
of  the  Uterus  to  its  proper  State,  §  55.  I 

have 


New  Syflem  of  Midwifry.  335 

have  known  feme  to  flop  in  four  or  five 
Days,  while  others  continued  for  three 
Weeks,  and  yet  without  any  apparent  In¬ 
convenience  on  either  Side.  But  I  mu  ft 
take  notice,  that  the  larger  and  ftronger  the 
Child  is,  cceteris  paribus ,  the  larger  the 
Placenta  is,  and  confequently  the  Difcharge, 
for  a  Time,  is  greater  alfo  ;  whence  the  fame 
Woman,  in  the  fame  State  of  Health,  may 
have  different  Quantities  at  different  Births. 
They  are  commonly  right  when  the  Colour 
gradually  grows  paler  (which,  I  muft  ob- 
ferve,  are  at  fuff  more  florid  than  the  Blood 
taken  from  the  Arm)  when  they  are  of  an 
equal  Confidence,  without  any  Factor,  and 
daily  decreafe  in  Quantity.  But  on  the 
other  Hand,  if  they  keep  the  fame  Colour 
and  Confidence  for  feme  Time  together, 
with  an  Increafe  of  Weaknefs,  Palenefs  of 
the  Vifage,  low  Pulfe,  Syncope ,  or  the  like, 
then  they  are  in  greater  Quantity  than  Na¬ 
ture  can  bear,  or  intended.  In  this  Cafe, 
they  may  proceed  from  feme  of  the  Veffels 
being  torn,  or  from  too  much  Blood  being 
directed  thither,  by  whatever  Means,  or 
from  a  vitiated  Blood.  Hence,  from  §  138, 
139,  140,  1 41,  142.  we  are  taught,  that 
the  moft  proper  Method  is,  in  feme  Cafes, 
to  take  a  little  Blood  from  the  Arm,  for  the 
Reafons  affigned,  §  140.  to  keep  the  Pa¬ 
tient  quiet}  to  order  a  proper  Diet  and  Ag- 
glutinants,  with  or  without  Opiates,  and 

gentle 
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gentle  Aftringents  fometimes,  if  there  be 
no  Inflammation ;  and  fometimes  to  apply 
a  Girdle  round  the  Patient’s  Waift,  §  55. 
But  if  the  Lochia  are  clotted  and  fcetid, 
then  there  is  Reafon  to  fear  fome  large  Clots 
are  lodged  in  the  Uterus,  which  muft  im¬ 
mediately  be  brought  out,  if  poflible.  Thefe 
Women,  who  are  fubjedt  to  immoderate 
Difcharges  of  the  Lochia,  ought  to  refrain 
from  Coition  for  two  or  three  Months  be¬ 
fore  their  expedted  Time  of  Labour,  §131. 
They,  who  have  fuffered  a  great  Difcharge, 
are  frequently  troubled  with  a  flow  Fever, 
Pains  in  the  Head,  Swellings  of  the  Legs, 
and  have  a  pale,  wan  Countenance. 

§  164.  When  the  Quantity  cf  the  Mo¬ 
ther’s  Blood  is  fmall,  or  when  the  Contrac¬ 
tion  of  the  Uterus  is  very  quick,  §  55.  or 
when  an  Obftrudtion  happens  in  the  Arteries 
of  the  Sinufes,  the  Lochia  will  be  in  very 
fmall  Quantity.  The  Conftitution  of  the 
Patient,  and  the  State  of  the  Pulfe  readily 
difcover,  to  a  fkilful  Perfon,  what  the  Want 
or  too  fmall  Quantity  of  the  Lochia  depend 
on;  and  in  the  firfl:  Suppofition  there  is  no 
Harm  from  this  Stoppage ;  but  if  we  at¬ 
tempt  in  that  Cafe  to  force  them,  as  fome 
ignorant  Pretenders  to  Midwijry  too  fre¬ 
quently  do,  we  do  Mifchief,  by  draining 
the  Mother  too  much,  or,  perhaps,  cauling 
Inflammations  in  the  Womb  by  bringing 
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the  Blood  thither  :  But  in  the  other  Cafes, 
We  ought  to  encourage  this  Evacuation  by 
proper  internal  Medicines,  according  to  the 
Symptoms,  and  by  Injedtions,  &c.  applied  to 
the  Womb,  or  warm  Cloths  near  it,  while 
other  Evacuations  are  promoted,  or  made 
, properly- ,  §  142.  if  the  Symptoms  become 
•urgent.  Therefore,  if  this  Qbftrudfion  be 
attended  with  Pains  in  the  Head,  Breads, 
Back,  and  Womb,  with  a  ftrong  or  hard 
Pulfe ;  if  the  Abdomen  fwells,  with  a  Diffi¬ 
culty  of  Breathing,  Syncope ,  Delirium ,  &c. 
then  we  may  know  the  Difcharge  ought 
to  be  promoted  ;  and  towards  promoting  that, 
we  muft  have  a  ftridt  Eye  to  the  Caufe  and 
the  Symptoms ;  whether  from  an  Inflam¬ 
mation  in  the  Womb,  by  any  Ferfon’s  too 
long  or  too  violently  attempting  to  promote 
the  Difcharge,  or  from  any  other  Caufe ; 
whether  it  proceeds  from  a  Loofenefs,  or 
from  taking  Aftringents  mal-a-propos ,  or  the 
like ;  whence  we  muft  take  our  Curative 
Indications,  whether  and  where  to  bleed, 
§  142.  and  whether  to  give  Aperients,  Sti¬ 
mulants,  or  Paregorics ;  all  which  require 
great  Care  and  good  Judgment,  and  may 
be  known  from  what  has  been  faid,  from 
§  132.  to  §  144.  incluflve. 

§  165.  After  Delivery,  Women  are  fre¬ 
quently  afflidted  with  what  are  commonly 
called  After-Pains ,  which  fometimes  are 
very  great,  and  by  preventing  the  Patient 
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from  taking  Reft  (who  has  already  been  too 
much  difturbed)  often  prove  of.  bad  Con- 
fequence  :  Thefe  are  fometimes  occafioned 
by  the  violent  Strainings  during  Labour;  by 
the  Blood  being  too  vifcid  or  acrimonious  y 
by  the  Straitnefs  of  the  VefTels,  or  by  cold 
Air  getting  into  the  Womb,  §  42.  Obf.  VL 
whence  we  are  naturally  fhewn,  that  Atte- 
nuants  and  temperate  Medicines,  fometimes 
mixed  with  gentle  Opiates,  properly  cor¬ 
rected,  are  to  be  given  inwardly;  but  if 
the  Pains  proceed  from  Clots  of  Blood 
left  in  the  Womb,  they  muft  be  brought 
away  before  the  Pains  will  ceafe  ;  and 
the  Preffure  of  the  Blood  in  the  Veflels 
and  Sinufes  of  the  Uterus  muft  be  leftened; 
§  169.  Sometimes  an  Inflammation  of  the 
Womb,  whether  caufed  by  the  Midwife, 
the  Stoppage  of  the  Lochia ,  or  the  like, 
will  bring  on  Jlfter-Pains ,  as  fome  call 
them;  and  then  the  Symptoms  generally  are, 
a  violent  Tenfion,  Heat,  and  Pain  in  the 
Hypogaftric  Region,  which  the  Patient  can 
fcarce  bear  to  have  touched  ;  and  fhe  can  lie 
in  no  other  Pofition  than  on  her  Back;  if  fhe 
tries  ever  fo  little  to  lie  on  a  Side,  fhe  feels  a 
heavy  and  painful  Weight  falling  on  the 
fame  Side  ;  the  Loins  and  Groin  on  the  con¬ 
trary  Side  fuftering  an  intolerable  Pain ; 
which  increafes  with  a  Tenfion  on  the  Belly, 
a  Fever,  and  Difficulty  of  Breathing  ;  when 
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'the  Lochia  either  are  leffened,  or  wholly 
flopt,  with  a  conftant  Inclination  to  make 
Water,  and  fometimes  with  Pains  in  the 
Thighs,  §  67.  But  left  fome  unwary  Reader 
fhould  be  led  into  a  Miftake,  it  is  not  im¬ 
proper  to  give  him  a  Caution  to  diftinguifh 
betwixt  the  Pains  of  the  Uterus  and  that  of 
Cholics ;  for  the  firft  are  fixed,  but  the  laft 
are  wandering.  By  finding  out  the  Caufe 
we  are  naturally  led  to  the  Method  of  Cure, 
by  the  Rules  already  laid  down:  Plentiful, 
but  proper  Bleeding,  §  142.  with  a  cooling 
Regimen ,  is,  in  general,  abfolutely  necef- 
fary ;  and  if  the  Diforder  proceed  from  a 
Bandage  round  the  Abdomen  being  too 
tight,  as  in  §55.  the  Caufe  muft  be  re¬ 
moved  5  but  if  the  Inflammation  be  caufed 
by  a  Stoppage  of  the  Lochia ,  Emmenagogues 
and  all  Kinds  of  warmer  Stimulants  and 
Purgatives  muft  be  avoided ;  and  the  Secre¬ 
tion  of  the  Milk  muft  be  promoted,  §  168, 
169,  172.  which  is  a  Method  I  never  knew 
any  Author  to  take  notice  of,  or  to  follow 
it  in  order  to  remove  thefe  Uterine  Com¬ 
plaints. 

§  166.  After-Pains,  although  generally 
heretofore  efteemed  amongft  the  Difeafes  of 
Lying-in  Women,  are  not  properly  fo  3  for 
I  am  thoroughly  convinced,  from  repeated 
Experience,  that,  in  general,  they  are  as  ne- 
ceflary  as  Labour- Pains,  as  I  fhall  fhew, 
both  from  Reafon  and  Practice,  the  firft  ac- 
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counting  for  Cafes  which  I  have  met  witk 
in  the  latter  5  both  which  I  will  fet  forth  iri 
the  beft  and  mo  ft  faithful  Manner  I  am  ca¬ 
pable  of  doing  3  and  fhall  leave  the  Reader 
to  judge  of  the  one,  and  the  ikilful  Practi¬ 
tioner  of  the  other. 

By  After-Pains,  then,  I  mean  thofe  Pains 
with  which  a  Woman  is  afflicted  a  little 
after  the  Expulfion  of  the  Child,  and  of  the 
Whole  or  Fart  of  the  After-birth:  They 
come  and  go  in  the  fame  Manner  as  La¬ 
bour-Pains,  but  not  fo  violent,  nor  at  fo 
fhort  Intervals  of  Time  :  Thefe  are  to  be 
diftinguifhed  from  Cholic-Pains  and  thofe 
caufed  by  an  Inflammation  of  the  Womb, 
as  in  §  165.  Thefe  are  caufed  either  by 
Pieces  of  the  Placenta ,  or  Clots  of  Blood 
left  in  the  Cavity  of  the  Womb,  or  by 
grumous  Blood  lodged  within  the  Sinufes 
or  Cells  within  the  Subftance  of  the  Womb, 
§  8,  9.  How  the  firft  Caufe  is  to  be  re¬ 
moved,  is  already  mentioned  ;  how  the  fe- 
cond  can  occafion  Complaints  of  this  Kind, 
and  how  to  be  removed,  or  rather  pre¬ 
vented,  is  what  I  am  about  to  fhew. 

It  may  be  remembered,  that  I  fhewed 
the  Uterus ,  efpecially  towards  the  Fundus , 
had  many  membranous  Cavities,  communi¬ 
cating  with  each  other,  having  numerous 
Arteries  fpread  on  them,  whofe  lateral 
Branches  open  into  thefe  Cells  or  Sinufes, 
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from  which  Veins  go  out  to  join  the  other 
Veins,  that  return  the  Blood  from  the  other 
Parts  of  the  Womb. — That  thefe  Sinufes, 
In  the  ninth  Month  of  Gravidation,  are  fo 
large  as  to  admit  the  End  of  the  biggeft 
Finger,  §  8.  Tab .  IV.  Lett.  ky  ky  k-y  and 
that  they  open  into  the  Cavity  of  the 
Womb  through  numerous  Orifices,  as  at 
ey  ey  ey  Tab.  IV.  §  7.  which  will  at  the  fame 
Time  admit  the  End  of  the  little  Finger. — » 
I  fhewed  alio,  that  the  Foetus  is  fupported 
by  abforbing  Parts  from  the  Blood  contained 
in  thefe  Sinufes  (brought  thither  through  the 
Arteries)  and  returning  other  Humours 
back  again  into  thefe  Sinufes  through  the 
Veffels  compofing  the  Placenta ,  §  24.  to 
33.  inclufive. — J  (hewed  alfo,  how  the 
Womb  contracts  as  foon  as  its  Contents  are 
difcharged,  and  what  the  Lochia  are  corn- 
poled  of.  I  mull  now  alfo  remind  the 
Reader,  that  the  Arterial  Blood,  when  ex- 
travafated,  is  much  more  fibrous  or  gru- 
mous,  compofing  harder  Clots  than  the 
Venal  Blood ;  From  all  which,  the  Anato¬ 
mical  Reader  will  fee  how  the  Arterial 
Blood,  contained  in  thefe  large  Sinufes,  can 
become  grumous  or  clotty,  efpecially  if  the 
thin  Humours  are  not  returned  from  the 
Foetus  through  the  Placenta  to  dilute  it 
(which  muft  be  the  Cafe,  if  the  Foetus  be 
dead,  or  feparated  from  the  Placenta )  while 
the  Veins  of  the  Womb  are  returning  the 
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thinner  or  more  fluid  Part  of  the  Blood  from 
the  Sinufes. — He  can  alfoeafily  fee,  that  upon 
the  Expulflon  of  the  Child  and  Placenta ,  the 
Orifices  opening  into  the  Cavity  of  the  Ute¬ 
rus  muft  contract  ;  and  feeing  that  thefe  Ori¬ 
fices  are  lefs  than  the  Sinufes,  he  will  likewife 
eafily  perceive  how  this  grumous  Blood  may 
be  detained  in  the  latter  (efpecially  as  they  are 
always  full,  while  the  Womb  isextended,  and 
the  Placenta  (till  adheres  to  it.)  At  the  fame 
Time,  he  can  alfo  fee  the  Ufe  and  Benefit  of 
thefe  After-Pains,  which,  by  ftimulating  or 
comprefling  the  Veflels  and  Mufcular  Fi¬ 
bres,  make  them  exert  their  Force  to  fqueeze 
out  this  grumous  Blood,  which  otherwife 
might  remain  there,  and  occalion  Inflamma¬ 
tions,  Suppurations,  &c .  From  all  which 
we  find,  that  thefe  After-Pains  are  neceflary 
towards  the  removing  or  preventing  an  In¬ 
flammation  of  the  Womb;  wherefore  we 
muft  not  be  too  forward  in  giving  ftrong 
Opiates,  or  other  internal  Medicines,  which 
may  take  them  off,  while  this  grumous 
Blood  is  lodged  within  thofe  Sinufes.  I 
doubt  not  but  thofe  Patients,  who  die  from 
the  eighth  to  the  fourteenth  Day  after  the 
Birth  of  the  Child,  whole  Uterus  has  been 
inflamed  with  the  Symptoms  abovemen- 
tioned,  §  165.  have  been  injured  with  the 
too  free  Ufe  of  Opiates,  &c.  I  would,  there¬ 
fore,  never  advife  a  Perfon  to  endeavonr  to 
prevent  After-Pains,  for  fome  Time  after 
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Delivery,  unlefs  the  Patient  be  endangered 
thereby  of  fuffering  a  worfe  Diforder  ;  and 
in  that  Cafe,  he  fhould,  if  poffible,  fearch* 
if  they  do  not  proceed  from  Parts  of  the 
Placenta ,  or  by  the  Clots  of  grumous  Blood 
being  left  in  the  Cavity  of  the  Womb  :  And 
if  his  Hand  can  be  introduced  into  the  Ute¬ 
rus  y  the  Method  mentioned  in  the  two  fol¬ 
lowing  Obfervations  will  remove  the  Caufe 
more  expeditioufly,  and  much  better,  than 
by  any  internal  Medicines  ;  and,  from  re¬ 
peated  Experience  I  fpeak  it,  may  111  a  great 
Meafure  be  prevented  by  the  Method  here~ 
after  propofed,  which  1  have  often  made 
ufe  of  with  the  wifhd-for  Succefs.  This  I 
was  firft  induced  to  do,  by  what  I  had  re¬ 
marked  in  the  two  following  Observations  : 

O  B  S  E  RVATI  O  N  XXVII. 

In  1741,  a  Perfon  in  this  City  {York) 
brought  forth  a  living  Child,  and  the  Mid¬ 
wife  pulled  the  Placenta  away,  as  fhe 
thought,  but  much  broken ;  yet,  after  put¬ 
ting  the  Pieces  together,  fhe  laid  the  Whole 
was  come  away  ;  in  lefs  than  half  an  Hour, 
the  Patient  had  very  violent  After-Pains, 
nearly  refembling  Labour- Pains,  attended 
with  a  little  Flooding;  the  Friends  of  the 
Patient  were  apprehenfive  of  another  Child 
being  in  the  Womb,  from  thefe  Symp¬ 
toms  ;  the  Midwife  endeavoured  to  convince 
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them  to  the  contrary,  as  fhe  could  feel  nd 
Hardnefs  within  the  Abdomen,  and  as  fhe 
perceived  no  Defcent  of  either  Child  or 
Bag  :  However,  as  the  Pains  were  ftrong, 
I  was  fent  for  in  a  Hurry,  and  was  there  in 
lefs  than  an  Hour  after  the  Child  was  born : 
The  Patient  having  fuch  ftrong  After-Pains* 
I  endeavoured  to  introduce  my  Hand  into 
the  Uterus ,  which  after  fome  Difficulty  I 
accomplifhed,  and  foon  found  a  Piece  of  the 
Placenta  ftill  adhering  to  the  Fundus  Uterir 
which  I  foon  feparated  without  pulling  it  by 
my  Fingers  Ends,  left  I  ffiould  have  fcratched 
the  internal  Surface  of  the  Uterus  with  my 
Nails 3  for,  after  I  had  introduced  my  Hand 
with  the  Fingers  extended,  and  with  my 
Palm  to  the  Woman’s  Belly :  She  lying  on 
one  Side,  I  bent  my  Fingers  Ends  to  the 
Palm,  and  with  my  Knuckles  I  gently  rub¬ 
bed  off  the  Piece  of  the  Placenta  which  ad¬ 
hered,  without  much  Difficulty  as  to  the 
Part  which  adhered,  but  with  fome  Diffi¬ 
culty  as  the  Fundus  Uteri  was  much  con¬ 
tracted  3  in  rubbing  with  my  Fift,  I  per¬ 
ceived  feveral  fmall  membranous  Strings  (as 
I  then  thought  them)  adhering  to  the  Ute¬ 
rus  3  but  I  was  foon  undeceived  3  for  upon 
expanding  my  Fingers,  by  which  I  ftretched 
the  Womb  a  little,  feveral  of  thefe  came 
into  my  Hand,  which  I  drew  out,  and  found 
what  I  had  imagined  to  be  Membranes,  to 
be  only  oblong  grumcus  Blood  refembling 
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Fibres,  like  thofe  which  adhere  to  a  Spa¬ 
tula ,  after  ftirring  Arterial  Blood  in  a  Bafon 
for  fome  Time  in  a  circular  regular  Motion ; 
I  introduced  my  Hand  a  fecond  Time,  and 
made  the.  Experiment  again,  but  found  none 
of  thefe  little  Clots  (if  1  may  fo  call  them) 
within  the  Cavity  of  the  Womb ;  yet,  upon 
expanding  my  Hand,  feveral  came  out  of 
the  Orifices  again,  which  I  could  plainly 
perceive  ;  and  after  keeping  my  Hand  there 
a  little  while,  I  brought  away  all  that  were 
within  the  Cavity  of  the  Uterus,  and  the  Pa¬ 
tient's  Complaints  immediately  abated,  and 
(he  recovered  very  well  from  that  Moment. 

OBSERVATION  XXVIIL 

About  three  Months  after  the  above  Cafe,  I 
was  called  in  to  vifit  a  Perfon  who  had  been 
delivered  not  an  Hour  before ;  and  altho'  a 
living  Child  and  the  whole  Placenta  were 
come  away,  yet  (he  had  very  little  Dif- 
charge  of  Blood,  but  violent  After-Pains  re- 
fembling  Labour-Pains ;  upon  introducing 
my  Hand  into  the  Vagina ,  I  there  found 
fome  clotted  Blood,  which  I  foon  brought 
away.  I  then  introduced  my  Hand  (in  the 
Manner  laft  defcribed)  and  could  find 
neither  any  Fragments  of  the  Secundines, 
nor  any  Clots  of  Blood  ;  which  furprifed 
me  a  little  ;  but,  in  moving  my  Hand  about 
for  more  Certainty,  I  thereby  extended  the 
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Uterus  a  little  farther,  and  then  found  the 
fmall  Clots  come  into  the  Cavity  of  the 
Womb,  as  before  deferibed,  but  more  nu¬ 
merous,  which  gave  me  a  better  Opportu¬ 
nity  to  examine  whence  they  came,  and  what 
they  could  be ;  after  a  little  Time,  I  cleared 
the  Womb  of  all  its  Contents,  and  the  After- 
Pains  foon  ceafed,  and  the  Patient  recovered 

very  well. 
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Thefe  Phenomena  being  what  I  had 
never  heard  or  read  of  before  in  any  Author, 
I  began  to  conlider  whence  they  could 
fpring,  and  could  account  for  them  in  no 
other  Manner,,  except  as  above  ;  which  I 
am  the  more  convinced  of  muft  be  the  Cafe, 
from  Experience  ftnee  that  Time,  becaufe, 
where  I  have  been  employed  for  Perfons, 
who  always,  in  former  tedious  Labours, 
were  afflicted  with  violent  After-Pains,  for 
fome  confiderable  Time,  I  have  relieved 
them;  for  by  keeping  my  Fill  at  the  Fun¬ 
dus  Uteri ,  and  gently  moving  it  in  a  rota¬ 
tory  Motion,  an  incredible  Quantity  of  thefe 
Clots  have  come  out  of  the  Sinufes  in  a  very 
little  Time,  and  having  brought  all  out  of 
the  Womb,  the  After-Pains  have  been 
trifling  afterwards.  The  fame  Practice  I 
have  followed  in  many  Cafes,  efpecially 
where  I  have  delivered  the  Patients  of  dead 
Children,  while  the  Placenta  ftill  adhered 
either  wholly  or  in  Part ;  becaufe  then  the 
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Arterial  Blood  not  only  lodged  in  the  Si- 
nufes,  §  8.  but  alfo  there  was  no  Return 
from  the  Foetus  to  dilute  it,  which  made  it 
more  difficult  to  pafs  the  Orifices  which 
come  from  the  Sinufes  into  the  Cavity  of 
the  Womb.  Some  ignorant  Perfons  will 
object  to  this  Method,  falfely  imagining, 
that  it  will  give  the  Patient  no  fmall  Pain : 
But  they  are  miftaken ;  for  as  foon  as  the 
After- birth  and  Clots  are  withdrawn,  the 
Fift  being  in  the  Uterus  gives  no  Uneafinefs; 
the  introducing  the  Hand,  indeed,  fome 
Time  after  the  Birth  of  the  Child,  may  oc- 
cafion  Pain ;  but  then  that  immediate  Pain 
often  may  prevent  much  worfe.  There 
is  alfo  another  Advantage  by  this  Praftice, 
for  we  can  put  the  Uterus  in  its  proper  Place; 
and  the  whole  Operation  (hall  not  exceed 
a  Minute  or  two  at  the  molt. 

§  167.  A  Defcent  of  the  Womb  is  a 
Complaint  too  frequent,  and  fometimes  a 
Prolapfus  happens,  §  72.  which  firft  Mif- 
fortune  will  befal  Virgins  as  well  as  married 
W omen ;  but  an  Inverjio ,  or  rather  Ever/to , 
never  happens  but  juft  after  Delivery.  In  a 
Defcent,  §73.  the  Symptoms  generally  are, 
Pains  in  the  Back,  Loins  and  Womb,  at¬ 
tended  fometimes  with  a  Suppreffion  of 
Urine.  Towards  relieving  thefe  Complaints, 
fome  People  bleed  the  Patient,  give  Aftrin- 
gents  inwardly,  and  apply  ftrengthening 
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Plaifters  outwardly  to  the  Ligament  a  Ro¬ 
tunda-,  and  fometimes  ufe  Fomentations 
with  internal  Medicines :  But  the  Womb 
ought  to  be  firft  reduced  to  its  proper  Place, 
and  there  be  kept  by  a  Peflary,  after  which. 
Internals  may  give  fome  Relief:  But  no  Be¬ 
nefit  can  be  expedted  from  Plaifters  applied 
either  to  the  Back  or  Groin ;  for,  were  the 
Ligament  a  Lata  of  any  Ufe  to  fufpend  the 
Womb,  §  13.  the  Effedt  of  thefe  Plaifters 
could  never  reach  them ;  And  I  proved, 
§  14.  that  the  Ligament  a  Rotunda ,  as  they 
are  commonly  called,  cannot  fufpend  the 
Womb;  fo  that,  could  Plaifters  anyway 
affedt  them,  they  could  not  yet  anfwer  the 
End  propofed,  §  73.  After  the  Womb  has 
been  reduced,  and  a  Peflary  is  fixed,  it  may 
be  proper  for  the  Patient  to  keep  herfelf  as 
much  at  Reft  as  poffible,  and  never  lift  any 
Weights,  or  lace  her  Stays  too  tight.  I 
mufl  give  a  Caution,  that  where-ever  a 
Woman  has  been  fubjedt  to  a  Defcent  of  the 
Womb,  (he  ought  always  to  be  delivered 
lying  down,  §  42.  In  an  Inverjio  Uteri , 
the  Womb  muft  be  reduced,  and  then  near 
the  fame  Method  muft  be  followed. 

§  168.  In  Time  of  Pregnancy,  the  Milk 
in  the  Breafts  of  moft  Women  begins  to 
make  its  Appearance  ;  though  in  others  not 
till  the  Child  is  brought  forth,  as  I  have 
fometimes  met  with,  particularly  one  as 
follows,  viz. 
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OBSERVATION  XXIX. 

In  1745,  I  was  confulted  by  a  Lady, 
who  had  had  Children  before,  but,  not  ha¬ 
ving  been  pregnant  for  fome  Years,  was  du¬ 
bious  whether  fhe  was  fo  at  that  Time,  al¬ 
though  fhe  had  the  ufual  Reafons  to  believe 
it,  excepting  that  fhe  had  never  felt  the 
Child  ftir,  nor  had  any  Milk  in  her  Breafts. 
She  continued  in  this  Way,  and  grew  bigger, 
till  within  a  few  Days  of  her  being  brought 
to  Bed  •  when  fhe  thought  the  Child  ftirred, 
but  was  not  very  certain  of  it :  However, 
fhe  in  lefs  than  a  Week  fell  into  Labour 
(when  I  attended  her)  and  brought  forth  a 
fine,  lovely  Child ;  but  yet  had  not  the  ufual 
Hardnefs  or  Fulnefs  in  her  Breafts,  which 
did  not  begin  to  increafe  till  three  Days  after 
her  Lying-in,  and  then  the  Milk  began  to 
flow.  She  was  a  Perfon  of  a  tender  Con- 
ftitution,  of  a  bad  Appetite,  and  fomething 
inclinable  to  Hyfterical  Complaints. 

As  the  Womb,  in  a  pregnant  State,  has  a 
greater  Share  of  Blood  than  ufual,  §  12. 
and  not  having  any  Difcharge,  the  Epiga- 
ftrics  muft  get  a  great  Share  of  the  inter¬ 
rupted  Blood  ;  which  muft  alfo  happen  upon 
the  Contraction  of  the  Womb,  §55.  where¬ 
upon  an  extraordinary  Quantity  of  that 
Fluid  muft  be  fent  to  the  Breafts,  which 

frequently 


350  An  EJfay  towards  a 

frequently  at  firft  occafions  flight  Pains  there, 
that  fometimes  extend  to  the  Arm- pits  : 
For  now,  not  only  the  whole  Blood  of  the 
inferior  Branch  of  the  Mammaries  is  turned 
in  upon  them,  but  alfo  a  great  Part  of  the 
Epigaftric  Blood  from  the  overflowing 
Iliacs ;  whence  the  Breafts  are  fo  diftended, 
as  to  raife  fome  Degree  of  a  Fever,  till  they 
are  drawn  or  fucked  ;  which  gives  the 
crouded  Liquors  Vent  at  the  Nipples :  This 
Fever  fometimes  happens  on  the  fecond, 
third,  or  fourth  Day,  and  is  commonly 
called  the  Milk-Fever,  but  goes  off  in  three 
or  four  Days  after,  chiefly  by  Sweat ;  du¬ 
ring  which  Time,  great  Care  fhould  be 
taken  to  avoid  Catching  Cold;  left  that  Fe¬ 
ver,  in  itfelf  pretty  fafe,  fhould  be  changed 
into  one  much  more  dangerous.  Hence  we 
fee,  that  fome  Women,  not  having  more 
Blood  to  fpare,  during  Pregnancy,  than  to 
fupply  the  Womb,  have  no  Milk  in  their 
Breafts,  as  in  the  laft  Obfervation .  Hence 
alfo  it  appears,  why,  in  the  firft  two  or  three 
Months  of  that  State,  the  Breafts  will  fill  a 
great  deal,  and  then  decreafe  again,  the 
nearer  the  Time  of  Delivery  approaches. 
For  then  the  Child  confumes,  or  takes  in, 
more  Fluids  than  in  its  earlier  State.  Pro¬ 
per  Care,  therefore,  muft  be  taken  to  di- 
ftinguifh  betwixt  this  Decreafe  of  Milk  in 
the  Breafts,  from  this  Caufe,  and  that  when 
the  Child  dies  in  the  Womb,  §  137. 
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Whence  we  fee  the  Reafon  why  pregnant 
Women,  who  have  a  greater  Flow  of  Milk 
in  the  Breafts  than  ufual,  generally  have  a 
feeble  Child  ;  and  why,  where  there  is  a 
ftronger  Child  than  ufual,  there  is  lefs  Milk 
before  Delivery.  §  24,  to  32.  and  alfo  why 
the  Breafts  and  Belly  grow  flaccid,  when 
the  Child  dies  in  the  Womb. 

§  169.  Thus  we  fee,  §  168.  how,  upon 
the  Contraction  of  the  Womb,  the  Way 
from  it,  by  the  Epigaftrics  to  the  Breafts, 
muft  be  enlarged ;  and  at  the  fame  Time, 
that  the  Refinance  of  the  Liquors  at  the 
Breaft  is  in  a  great  Meafure  deftroyed  by 
SuCtion  :  Upon  both  which  Accounts,  the 
VelTels  of  the  Breafts  get  from  all  Quarters 
a  much  larger  Share  of  Blood  than  ordinary, 
and  particularly  from  the  Epigaftrics,  which 
are  by  this  Means  kept  from  recovering 
their  wonted  Straitnefs ;  fo  that  the  Liquors 
continue  the  whole  Time  of  the  Sucking  to 
have  an  eafier  Accefs,  and  an  eafier  Exit  at 
the  Breafts,  which  all  that  Time  muft  make 
a  greater  Demand  on  the  Iliacs  than  other- 
wife,  and  in  fuch  Proportion  defraud  the 
Hypogaftrics,  the  neighbouring  Branches  to 
the  Epigaftrics  ;  whence  the  Veins  at  the 
Womb  are  now  able  to  return  all  the  Blood 
that  is  brought  in  by  the  Arteries,  without 
allowing  any  of  it  to  pafs  to  the  Sinufes,  § 
8,  9.  Hence  we  find  that,  upon  the  Secre¬ 
tion  of  Milk  in  the  Breafts,  the  Menfes 
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fhould  be  flopped,  £?  vice  vend:  Andalfo 
what  Analogy  there  is  betwixt  the  Means 
by  which  the  Menfes  and  the  Secretion  of 
the  Milk  is  procured.  Hence  we  alfo  fee 
the  Reafon  why,  the  quicker  the  Milk  flows 
after  Delivery,  the  fooner  the  After-Pains 
abate  and  go  off;  as  La  Motte  (a)  and 
others  have  obferved  :  Whence  we  are 
taught  one  Means  of  abating  the  After- 
Pains,  §  165,  172. 

There  are  indeed  fome  Cafes,  that,  how¬ 
ever  feverely  a  Woman  may  be  fucked, 
the  Menfes  will  break  out $  but  it  mull  be 
obferved,  that  this  generally  happens  in 
thofe  who  have  very  little  Breafts,  and  com¬ 
monly  in  their  firft  Lying-in,  when  the 
Breafts  are  not  yet  fully  broke,  or  accu- 
ftomedto  diftend  ;  in  which  Cafe,  Foment¬ 
ing  the  Breafts  frequently,  and  Keeping 
them  warm  will  enlarge  them  $  fometimes 
thefe  may  appear  from  the  particular  Make 
of  the  VefTels,  §171. 

§  170.  From  what  has  been  faid,  §  4,  8, 
11,  12,  168,  169.  we  may  have  a  pretty 
clear  Idea,  in  what  Cafe  a  Woman  may 
happen  to  be  without  any  monthly  Dis¬ 
charge,  and  yet  be  free  from  all  Manner  of 
Inconvenience,  viz.  If  naturally  (he  has  the 
Spermatic  or  Hypogaftic  Arteries  much 
lefs  than  they  are  in  other  People,  while 

\ 

(a)  Accoucbm.  cap.  35. 
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the  other  Arteries  are  in  due  Proportion;  or 
if  any  of  the  neighbouring  Veffels  fhould 
happen  to  be  extraordinarily  big,  without 
thefe  being  any  way  altered  :  In  both  which 
Cafes,  it  will  be  the  lame  as  if  there  was  a 
perpetual  Diminution  of  the  Iliac  Blood,  as 
in  the  Mufcles,  in  which  the  Blood  does  not 
reach  the  Sinufes  of  the  Uterus ,  the  Veins 
being  fufficient  in  them  to  carry  back  all  the 
Blood  that  is  brought  in  by  the  Arteries. 

Hence  we  may  fee,  why  fome  Perfons, 
who  before  they  became  pregnant  had  but 
few  Menfes  (and  thofe,  perhaps,  very  irre¬ 
gularly  too)  yet  after  Labour  become  regu¬ 
lar,  both  as  to  the  Time  of  their  Eruption 
and  Quantity ;  which  is  evidently  owing  to 
thefe  Veffels  being  enlarged  during  Preg¬ 
nancy.  Hence  alfo  we  can  account,  why 
fome  People,  for  a  few  Months  after  La¬ 
bour,  have  a  greater  Quantity  of  the  Men¬ 
fes  ;  becaufe  thofe  Veffels  have  not  then  con- 
traded  themfelves  fo  ftrait  as  they  were  be¬ 
fore  Pregnancy. 

§  171.  From  this  Dodrine,  §  168,  169* 
170.  of  the  mutual  Dependance  of  the  Milk 
and  Menfes  upon  each  other’s  Suppreffion, 
it  may  be  objeded,  That,  was  that  true,  we 
can  never  find  the  Milk  and  Menjirua  taking 
Place  at  the  fame  Time;  which  is  fome- 
times  found  :  But  it  muft  be  obferved,  That 
it  is  only  the  extraordinary  Share  that  the 
Epigaftric  Arteries  carry  from  the  Iliacs,  that 

A  a  can 


354  J4'n  EJ[ay  towards  a 

can  influence  the  Mcnfes-,  and  therefore,  if* 
the  Blood  returns  again,  the  Menjes  muft 
return  with  it,  as  ufual$  and  if,  in  the  mean 
Time,  the  Sucking  be  continued  at  the 
Breafts,  it  mull  draw  a  greater  Quantity 
from  thence,  than  it  could  do  before  the 
Veffels  there  were  dillended  or  overflretch- 
ed  5  and  fo  may  keep  up  the  Secretion,  tho’ 
in  lefs  Quantity  than  when  the  Epigaflrie 
Artery  encouraged  it :  Wherefore  there  is 
no  Wonder,  that  the  Milk  fhould  have  dif¬ 
ferent  Qualities  from  what  it  had  when  fe- 
parated  from  a  greater  Plenty  of  Blood* 
Whence  it  is  evident,  that  it  is  not  the 
Quantity  of  the  Mafs,  but  the  Way  and 
Manner  in  which  it  is  {hared,  that  influ¬ 
ences  the  Womb  •  and  that  it  is  not  the 
Lofs  of  any  Number  of  Ounces  of  Blood, 
which  a  Nurfe  may  undergo  once  a  Month, 
when  fhe  menftruates,  which  fpoils  the 
Milk  but  the  Alteration  of  the  conftant 
Bent  and  Courfe  of  the  Blood  from  the 
Breafts  to  the  Womb,  together  with  the 
Diforders  that  attend  it.  Hence  we  may 
rationally  conclude,  that  a  Nurfe,  who  has 
fuch  a  Redundancy  of  fuperfluous  Liquors, 
will  have  her  Milk  changed  to  the  worfe : 
And  from  what  all  Prattitioners  in  Phyfic 
have  obferved  of  the  Effects  of  deriving 
a  more  than  ordinary  Quantity  of  our  Juices 
to  one  Part,  in  order  to  make  a  Revulfion 
from  another,  we  have  Reafon  to  think  that 
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a  Nurfe,  whofe  Menfes  are  brought  on  by 
any  other  Caufe  than  a  Superfluity  of  Li¬ 
quors,  will  come,  not  only  to  have  lefs, 
but  worfe  Milk  after  fuch  an  Evacuation  j 
and  therefore  a  Nurfe  who  menftruates 
ought  not  to  be  chofen.  But  if  particular 
Circumftances  oblige  us  to  continue  a  Child 
with  fuch  a  Nurfe,  we  ought  to  confider 
the  Caufe  which  occafions  the  Menfes  to 
flow;  and  according  to  thefe,  we  are  to 
order  the  Child  to  be  kept  from  the  Breaft, 
in  the  firft  Suppofition  ;  or  for  fome  Time 
after  it,  when  it  has  been  brought  on  by 
any  other  Caufe  :  For  the  fame  Reafon,  the 
Milk  in  pregnant  Women  is  bad. 

§  172.  From  what  has  been  faid,  §  168, 
169,  17 1.  we  are  naturally  led  to  the  Me¬ 
thod  either  to  encourage  the  Secretion  of 
the  Milk,  or  to  difpel  it :  The  firft,  by 
Warmth  and  Sudion,  §  168,  169.  the  laft, 
by  applying  Aftringents  or  Difcutients,  and 
at  the  fame  Time  promoting  the  Uterine 
Difcharges,  with  as  much  Safety  as  can  be. 
In  ufing  Aftringents,  the  Patient  ftiould  be 
very  cautious,  becaufe  they  too  frequently 
occafion  Tumors  and  Apoftumes,  by  coagu¬ 
lating  the  Milk  when  too  freely  or  impro¬ 
perly  ufed  ;  which  it  is  mold  liable  to  do  at 
this  Time,  becaufe  all  the  very  Chyle  is 
acefcent,  and  of  Courfe  the  Milk  muft  par¬ 
take  of  that;  wherefore  the  Diet  and  Me¬ 
dicines  ought  to  be  of  the  Antacid  Clals, 
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and  Difcutient  Cataplafms  or  Plaiflers  fhotild 
be  applied  outwardly. 

§  1 73.  The  Milk  fhould  be  of  a  thiekifh 
Confidence,  not  over-wheyifli  or  watery, 
but  capable  of  remaining  upon  the  Hand, 
without  running  off  upon  a  fmall  Inclination 
thereof.  The  Nurfe  fhould  milk  a  little  of 
it  into  her  Hand,  or  upon  a  Plate  $  and 
then,  upon  inclining  of  it,  if  the  Milk  runs 
immediately  off  upon  a  fmall  Inclination,  it 
is  a  Sign  of  its  being  too  thin  :  But  if  it  re¬ 
mains  fixed,  or  runs  off  with  Difficulty,  upon 
a  great  Inclination,  it  is  a  Mark  of  its  being 
too  thick.  The  beft  is  that  which  hides  off 
gently,  in  Proportion  to  the  Turning  of  the 
Hand,  leaving  the  Place  where  it  palled  a 
little  flamed. 

The  Colour  fhould  be  whitifh,  but  of  fo 
peculiar  a  Colour,  as  not  ealily  to  be  ex- 
preffed,  but  the  whiter  the  better.  If  it  be 
too  ferous,  it  is  then  bluifh,  and  is  apt  to 
purge  the  Child  ;  which  is  the  Cafe  with 
thofe  who  lie-in,  If  it  be  yellowifh,  it 
fliews  it  to  be  too  thick,  its  too  long  Delay 
in  the  Breafts,  or  a  Mixture  of  the  Bile,  in 
thofe  particularly  who  are  fubjedl  to  the 
Jaundice. 

Its  Tafte  fhould  be  fweetifh,  without  any 
Acrimony  ;  that  which  loon  turns  four,  is 
thin,  or  fmells  or  tafles  flrong,  either  im¬ 
mediately,  or  foon  after  it  is  drawn  out  of 
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the  Breafts  (which  is  often  the  Cafe  with 
tfeofe  who  work  hard)  is  had. 

If  the  Child  does  not  fuck  all  the  Milk, 
it  ought  not  to  remain  in  the  Breafts,  left  it 
fhould  turn  four,  curdle,  and  inflame  the 
Breaft  ;  which  will  render  it  bad  both  for 
Nurfe  and  Child. 

Some  judge  of  the  Milk  from  the  Ap¬ 
pearances  of  the  Child  ;  for  when  the  Urine 
is  infipid,  or  fweet  and  pure,  they  think 
the  Milk  good  ;  But  if  it  be  ftrong  or  foetid, 
or  fuch  a  a  ftains  the  Child’s  Linnen  with  a 
brownifh  Line  betwixt  the  dry  and  wet 
Part  thereof,  it  then  fhews  the  Milk  is  acri¬ 
monious  :  The  fame  is  the  Cafe  if  the  Po- 
fteriors  of  the  Child  be  excoriated,  or  if  its 
Fceces  be  hard  and  greenifh ;  but  the  Child 
may  have  thefe  Symptoms,  and  yet  the  Milk 
may  be  good.  From  thefe  Things,  we  may 
foon  know  what  Diet  is  proper  for  a  Nurfe  ; 
who  fhould  always  avoid  all  violent  Motions 
both  of  Body  and  Mind,  to  prevent  the  Milk 
from  being  over-heated, 

§  174.  A  Nurfe  fhould  be  betwixt  the 
Age  of  Twenty  and  Thirty-five  or  Forty 
Years  at  moft  ;  fhould  not  have  the  Menfes , 
§  172.  or  Fluor  Albus  3  fhould  be  of  an 
healthy  Complexion,  not  pale  and  wan  ;  of 
a  firm,  not  loofe  and  flabby  Fiefh  ;  of  a 
chearful,  eafy  Temper,  and  lively  ;  free 
from  all  Diftempers,  and  all  Sorts  of  Pains, 
Deflexions,  fore  Eyes,  or  the  like.  She 
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fhould  be  clean  and  neat,  have  a  fweet 
Breath  and  found  Teeth.  She  fhould  have 
a  clear  drftindt  Voice,  and  free  from  all 
Kinds  of  Impediment  of  Speech  :  Her 
Breafls  fhould  be  large  enough  for  a  fuffi- 
cient  Quantity  of  Milk,  but  not  to  Excefs,  § 
173.  they  fhould  be  equal,  full,  foft,  and  free 
from  Lumps,  or  any  particular  Hardnefs,  or 
Scars,  yet  firm  and  plump ;  and  fhe  fhould 
be  full-chefted.  The  Nipples  fhould  be 
rather  long  and  flender,  of  a  moderate  Size 
and  Firmnefs ;  fhould  have  many  diftindt 
Perforations ;  not  chopped  or  cleft  at  the 
Bafis ;  and  the  Milk  fhould  eafily  flow  out, 
by  a  gentle  Preffure,  and  fpout  out  in  feve- 
ral  Streams. 

§  175.  Fiffures  happen  in  the  Nipples, 
Firfl,  When  the  Breafls  yield  little  or  no 
Milk,  either  by  the  Narrownefs  of  the  Ori¬ 
fices  of  the  V effels,  or  when  the  Quantity  of 
the  Milk  is  very  little ;  in  both  which  Cafes, 
the  Infant  pulls  and  diflends  the  Nipple  fo 
violently  as  to  caufe  thefe  Fiffures. 

Secondly,  If  the  Infant’s  Saliva  be  very 
acrid,  it  corrodes  the  Nipple. 

Thirdly ,  Aphthae,  or  Venereal  Ulcers  in 
the  Child’s  Mouth  may  occafion  the  fame 
Complaint. 

The  Nipples  thus  ulcer’d  grow  worfe  by 
Sudlion,  and  are  very  often  fo  inflam’d,  and 
the  Fiffures  become  fo  large,  that  the  Nipple 
will  fall  off. 


The 


New  Syjlem  of  Midwifry.  359* 

The  Method  of  Cure  is  to  be  attempted, 
Firjl,  by  Bleeding,  if  the  Inflammation  be 
great  ;  and  that  Bread:  muft  not  be  fucked  : 
Then  topical  Applications  muft  be  made, 
compofed  of  oily,  balfanftc  Embrocations, 
Balfams,  or  Salves  or,  as  Boerhaave 
ufed  to  prefcribe,  by  Oil  or  Spirit  of  Wine 
mixed  with  Maftich* 

§176.  Infants,  when  new-born,  require, 
in  general,  fome  Relief  at  our  Hands,  for 
Complaints  which  they  bring  into  the  World 
with  them,  or  with  which  they  are  foon 
after  attacked :  I  fhall,  therefore,  fhew  what 
they  are,  whence  they  arife,  and  how  they 
are  to  be  relieved ;  but  as  for  fuch  Diforders 
which  afflidl  them  during  their  Infancy,  I 
fhall  not,  in  this  Place,  take  any  Notice  of, 
as  it  does  not  fo  properly  fall  under  the 
Cognizance  or  Direction  of  a  Man-Mid¬ 
wife, 

I  obferved  before,  §35.  that  a  vifcous 
Subftance  is  found  in  the  Stomach  and  fmall 
Guts  of  new-born  Infants,  which  becomes 
thicker  and  darker-coloured  as  it  defcends 
into  the  great  Guts,  and  is  then  called  Me¬ 
conium  ;  which  is  no  other  than  the  grofler 
Parts  of  the  Liquors  fecreted  in  the  Alimen¬ 
tary  Tube,  and  of  the  Bile  and  Pancreatic 
Juice.  Thefe  Humours  being  fo  thick  or 
vifcid,  while  all  the  Digeftive  Powers  of  a 
Child  are  very  weak  at  Birth,  may  be  of 

A  a  4  bad 


360  An  EJfay  towards  a 

bad  Confequence,  by  flicking  to  the  Guts? 
obftruCting  the  Ladteals,  ©V..  Hence  we 
fee,  how  kind  Providence  has  been  in  pro¬ 
viding  fuch  a  thin,  diluent,  purgative  Milk 
at  this  Time,  for  preventing  thefe  Difor- 
ders ;  and  we  may  hence  learn,  how  necef- 
fary  it  is  to  cleanfe  the  Primce  Vice  of,  new¬ 
born  Infants  by  proper  Medicines,  efpe- 
cially  when  they  are  not  fuckled  by  their 
Mothers,  and  have  not  aNurfe  whofe  Child 
is  as  young  as  themfelves.  But  I  fhould 
always  prefer  the  Medical  to  the  Mother’s 
Milk,  for  theReafons  given  in  §  169,  170, 
171,  172. 

§  177.  TheWantofRefpiration  to  fqueeze 
forward  the  Bile,  and  the  Refiftance  made 
to  its  Entry  into  the  Guts  of  Fcetufes ,  by 
the  tough  Slime,  §  35,  176.  which  lines  the 
Inteftinal  Tube,  make  the  Effufion  of  their 
Bile  very  flow  5  and  therefore  their  Gall¬ 
bladder  is  generally  full  of  a  green  Bile. 
Hence  at  Birth,  or  foon  after,  Children  are 
often  obferved  to  have  the  Jaundice,  the 
thick  Slime  producing  the  fame  Effedls  in 
them,  as  if  Stones,  or  the  Gravel,  obftrudted 
the  Neck  of  the  Gall-bladder.  This  Jaun¬ 
dice  generally  yields  to  any  gentle  Purgative, 
and  very  often  is  carried  away  by  any  Me¬ 
dicine  that  increafes  the  Contraction  of  the 
Guts  5  which  is  no  more  than  might  be  ex¬ 
pected  from  underftanding  the  Caufe  of  the 
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Difeafe.  It  is  alfo  from  this  Coile&ion  of 
Bile  during  Geftation,  that  Children  are  fo 
frequently  fubjeft  to  Gripes  and  green  Purg¬ 
ings  foon  after  Birth,  which  cleanfe  their 
Guts  of  the  unneceffary  Slime  and  Meco¬ 
nium  y  and  difcharges  that  fharp  Bile,  which 
might  bring  on  Diforders  of  worfe  Confe- 
quence,  if  it  continued  to  lodge  there :  So 
that,  however  troublefome  Purging  may 
be  to  the  Infants,  they  are  generally  the 
better  for  it  afterwards. 

§  178.  From  the  Care  bountiful  Provi¬ 
dence  is  at,  not  only  to  fupply  a  fufficient 
Quantity  of  nourifhing  Juices  to  the  Foe- 
tufes  of  Animals,  but  alio  to  furnifh  Sub- 
ftances  prepared  by  the  Mother’s  Organs, 
for  ferving  them  after  they  are  feparated 
from  her,  viz.  Milk  in  Viviparous,  and  the 
Yolk  in  Oviparous  Animals:  And  from 
what  we  obferve  of  Brutes,  which  follow 
the  Dictates  of  Nature  more  clofely  than 
Man  does,  how  they  only  gradually  come 
to  ufe  the  common  Food  of  their  Parents, 
we  may  be  convinced,  that  the  Food  pro¬ 
vided  by  Nature,  Milk,  is  the  mod  proper 
for  Infants ;  becaufe  that  a  fudden  Change 
of  Food  is  dangerous  to  fuch  Infants;  and 
that,  therefore,  the  Food  given  to  Children, 
when  they  are  weaned  from  the  Breaft, 
fhould  be  fuch  as  is  neareft  to  Milk,  and 
the  Breaft  fhould  be  taken  only  by  Degrees 
from  them. 

§  179- 
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§  179.  Two  or  three  Days  after  Tying 
the  Navel-dring  of  new-born  Infants,  their 
Breads  are  frequently  apt  to  fwell  with  a  thin 
Milk  ;  which  is  eafily  accounted  for,  when 
we  confider  the  Rife  of  the  Umbilical  Ar- 
teries,  §  19.  which  is  either  from  the  Hy- 
pogadrics,  or  from  the  Extremity  of  the 
Aorta  ;  fo  that  they  lie  very  near  the  Epi- 
gadrics,  and  confequently,  when  they  are 
dedroyed  fuddenly,  as  happens  at  the  Birth, 
the  neighbouring  VelTels  mud  receive  a 
greater  Quantity  of  Blood,  having  the  Ad¬ 
dition  of  what  ufed  to  pafs  thro*  the  Umbili¬ 
cal  Veflels;  and  fo,  with  the  red,  the  Epi- 
gadrics  will  be  affe&ed  ;  and  confequently 
the  Mammary  Arteries  will  be  filled,  §  168, 
169.  and  thereby  that  Secretion  of  Milk  will 
take  Place  about  the  third  Day ;  but  after  this, 
the  Secretion  •  not  being  favoured  by  drain¬ 
ing  off  the  Milk  by  Sudtion,  the  extraordi¬ 
nary  Supplies  of  the  Mammaries  bedow 
themfelves  elfewhere,  and  fo  this  Secretion 
appears  no  more,  as  in  Nurfes,  after  the 
Child  is  weaned,  §  169. 

For  the  fame  Reafon,  Virgins,  from  a 
fudden  Suppreffion  of  the  Menfes ,  have 
lometimes  a  Seru?n  in  their  Breads,  but 
never  pure  Milk. 
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OBSERVATION  XXX. 

§  1 80.' The  Wife  of  one  Chapman  of 
Selby  (fourteen  meafured  Miles  from  Tork) 
lay-in  of  her  laft  Child  about  1742  3  foon 
after  which,  fhe  had  (what  fhe  called)  the 
Fluor  Albus ,  that  had  continued  from  that 
Time,  and  increafed  upon  her,  infomuch 
that,  fhe  fays,  fhe  had  fometimes  fuch  a 
Difcharge,  as  to  wet  the  Place  fhe  fat  upon, 
quite  through  all  her  Petticoats,  &c.  For 
fome  Months  before  we  were  concerned  for 
her,  fhe  began  to  complain  of  a  Pain  and 
Weight  in  the  Uterus ,  which  increafed  as 
the  Subftance  grew  in  Bulk  3  and  at  laft  the 
Excrefcence  was  fo  large  as  to  appear  out¬ 
wards,  and  then  it  grew  very  faft. — The 
Patient  confulted  her  Midwife,  who  thought 
the  Womb  had  come  out  3  but  fhe  was  fo 
prudent  as  not  to  do  any  thing,  and  defired 
the  Hufband  would  call  in  better  Advice: 
Accordingly,  Mr.  Fell,  an  eminent  Man- 
Midwife  and  Surgeon  in  Torky  was  fent  for3 
but,  not  having  met  with  a  Cafe  like  this, 
defired  me  alfo  to  attend  the  Patient 3  which 
was  in  December ,  1749.  When  I  examin’d 
her,  I  found  the  Subftance  not  only  filled, 
but  alfo  very  much  extended,  the  Entrance 
into  the  Vagina  :  I  introduced  a  Finger  into 
the  Pafiage,  and  foon  found  the  Excrefcence 
to  be  lefs  in  Bulk  there,  than  the  Part  which 
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appeared  outwardly,  and  was,  in  Shape,  as 
may  be  feen  in  Tab.  XVII.  Fig .  4.  I  fol¬ 
lowed  the  Subftance  with  the  End  of  my 
Finger  till  I  reached  the  Os  Ti?7cee ;  which 
X  found  chiefly  filled  up  with  the  Neck  or 
fmalleft  Part  of  this  Subftance,  leaving  only 
a  little  Part  of  the  Os  Uteri  to  be  perceived 
on  the  left  Side  obliquely  backwards.  I 
tried  to  penetrate  the  Os  Tincce  (as  it  feemed 
not  to  be  very  clofe  at  firft)  but  could  not ; 
however,  I  fo  far  opened  it  as  to  let  out  a 
fort  of  bloody  Ichor ,  that  was  a  little  offen- 
live  in  Smell ;  which  induced  me  to  afk  her. 
If,  when  her  Difcharges  were  fo  great  as  to 
wet  her  Seat,  they  differed-  in  Smell  from 
thofe  which  came  in  lefs  Quantity  ;  and  if 
the  Smell  was  any  thing  like  what  then 
came  from  her,  when  I  fearched  her  ?  She 
anfwered  in  the  Affirmative  :  Whence  I 
concluded  fhe  had  an  Ulcer  juft  within  the 
Os  Uteri ,  from  the  Edge  of  which  this  Fun¬ 
gus  or  Excrefcence  grew.  The  Patient 
complained  of  a  Pain  in  the  Uterus  and 
Back  *  was  very  faint,  and  frequently  was 
provoked  to  vomit  5  had  a  feeble  Pulle,  and 
fometimes  fweat.  Upon  Coniultation,  we 
thought  proper  to  tie  a  Ligature  as  high  up 
within  the  Vagina  as  the  Surgeon  could 
reach  ;  which  being  done,  and  fome  inter¬ 
nal  Medicines  being  ordered  (chiefly  of  the 
Cortex  Peru)  we  returned  home ;  and  in 
two  or  three  Days  we  went  again,  and  found 

no 
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no  great  Alteration,  as  to  the  Uterine  Com¬ 
plaint,  except  that  the  Part  below  the  Li¬ 
gature  was  fomewhat  more  livid,  and  the 
foetid  Smell  was  much  ftrcnger,  and  not 
unlike  that  of  a  confirmed  running  Cancer  5 
and  as  the  Matter  was  fomewhat  confined 
in  the  Pafiage,  I  ordered  an  Injedion, 
compofed  of  the  Emollient  Decodion,  with 
Mel  Rofariim  &  Tinffi.  Myrrhee  ;  this  was 
frequently  ufed,  by  which  the  Smell  be¬ 
came  lefs  offenfive,  and  in  two  Days  after 
this  Vilit,  the  Excrefcence  dropped  off  at 
the  Ligature,  without  any  Evacuation  of 
Blood  or  other  Humours.  The  Excref¬ 
cence  was  very  folid,  of  a  dark  Liver-colour, 
and,  whilft  adhering  to  the  Uterus ,  was 
quite  infenfible ;  when  cut  into,  it  refem- 
bled  the  folid  Subfiance  that  is  taken  out  of 
Cancers  :  It  weighed  feveral  Ounces,  and 
was  in  Circumference  above  eight  Inches, 
About  fix  Months  after  this,  being  in  the 
fame  Town,  I  called  to  fee  the  Patient, 
who  was  fo  well  recovered,  that  fhe  had  no 
Pains  either  in  the  Uterus  or  Back;  her 
Fluor  Albus  was  little  or  nothing,  and  flic 
had  recovered  fo  well  as  to  have  her  Menfes 
regularly,  which  fhe  had  not  had  for  fome 
Years  before.  Might  not  this  Diforder  be 
brought  on  her  by  having  Part  of  the  Os 
Uteri  torn  in  the  laft  Lying-in  ? 


Q  B  S  E  R- 
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OBSERVATION  XXXI. 

§  181.  In  1741  and  1748,  I  was  con- 
cerned  for  two  different  Perfons  (one  in  each 
of  thofe  Years)  whofe  Symptoms  or  Com¬ 
plaints  being  nearly  allied  (the  one  only 
being  in  the  fifth,  the  other  in  the  feventh 
Month  of  Pregnancy,  as  they  both  ima¬ 
gined)  I  fhall  defcribe  their  Cafes  as  one. 

Each  of  thefe  Perfons  imagined  they 
were  pregnant,  having  had  a  Suppreffion  of 
the  Menj'es ,  with  the  Symptoms  which 
generally  attend  a  pregnant  State,  excepting 
that,  from  the  latter  End  of  the  Terms 
abovej  they  began  to  have  a  Difcharge  of 
Blood,  and  could  not  fay  they  had  felt  the 
Child  move :  This  Difcharge  kept  going 
on  (fometimes  increafing,  at  other  Times 
decreafing)  for  about  three  Weeks  3  when 
it  increafed  fo  much  in  one  of  them,  who 
at  the  fame  Time  parted  with  fome  little 
Water  and  Pieces  of  Skins ;  that  I  was 
fent  for  3  I  examined,  and  finding  the  Os 
* Tincce  would  admit  two  Fingers,  I  intro¬ 
duced  them,  and  brought  away  what  I 
could  lay  hold  of  within  the  Womb,  which 
proved  to  be  fome  little  oblong  Bags  full  of 
clear  Water  a  few  of  thefe  hung  together 
in  a  Clufter,  and  there  were  feveral  Clufters ; 

I  then  repeated  the  Operation,  and  brought 

away 
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away  as  many  as  would  fill  a  Pint-  mug  ; 
and  then  the  Flooding  ceafed,  and  the  Pa- 
tient;recovered  very  well,  after  parting  with  a 
few  more  that  I  could  not  reach.  The  other 
Patient,  after  having  a  Difcharge  as  before- 
mentioned,  fell  into  a  feeming  Labour,  and 
had  her  Pains  regularly,  attended  with  an  In- 
creafe  of  the  Lofs  of  Blood  ;  upon  which, 
I  was  fent  for  ;  at  my  Arrival,  I  found  the 
Os  Uteri  open  fufficiently  to  admit  three 
Fingers,  but  very  high  up;  however,  after 
fome  Pains,  I  introduced  my  Hand,  and 
brought  forth  feveral  Hydatides  (many  of 
thepi  an  Inch  long)  all  hanging  to  one 
String  or  Stalk ;  I  introduced  my  Hand 
again,  and  brought  the  Remainder  away, 
all  which  had  only  one  Stalk  :  The  Patient 
recovered  very  well. 

•  *  :  ’  *  ■  ,  -  ■  *  „  „  „  -> 
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POSTSCRIPT. 

§  i.O  I N  C  E  my  Copy  went  to  the  Prefs, 
I  have  perufed  Monro’j  new  Edi¬ 
tion  of  his  Anatomy  of  the  Human  Bones 
(prefented  to  me  by  its  excellent  Author) 
and  finding  that  he  gives  us  the  Difference 
betwixt  a  Male  and  Female  Skeleton,  I 
thought  proper  to  add  a  Part  of  it  here,  as 
an  Appendix  to  §  i.  and  2. 

The  Os  Sacrum  of  the  Female  is  broader* 
and  turned  more  outwards,  for  enlarging 
the  Pelvis . 

The  Os  Coccygis  is  more  moveable,  and 
lefs  bended  forwards,  to  facilitate  the  Birth. 

The  OJfa  Ilium  are  more  hollow,  and 
more  reflected  outwards,  and  confequently 
further  removed  from  each  other,  in  order 
to  widen  the  lower  Part  of  their  Abdomen , 
and  for  the  better  Support  of  the  impreg¬ 
nated  Uterus. 

The  Ridge,  on  the  upper  Part  of  the  Os 
Pubis ,  is  larger,  in  fuch  Women  as  have 
born  Children,  being  extended  by  the  ftrong 
Adtion  of  the  Mufculi  Rebli  Abdominis . 

The 
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The  Cartilage  between  the  two  OJfa  Pit- 
his  is  thicker,  by  which  the  Pelvis  is  more 
capacious. 

The  conjoined  Surfaces  of  the  OJJa  Pubis, 
and  of  the  'OJfa  Innominata  and  Sacrum  are 
lefis,  that  with  the  freighter  6  s  Sacrum  a 
larger  Paffage  might  be  left  for  the  Exclu¬ 
sion  of  the  Child  in  Birth. 

The  great  Tuberofity  of  the  Offa  Ifchium 
is  flatter  in  Women  than  in  Men,  becaufe  it 
is  more  prefied  upon,  in  the  fedentary  Life 
which  Females  enjoy. 

In  Confequence  of  the  Pelvis  of  W omen 
being  wider,  the  Articulations  of  their 
Thigh-bones  mu  ft  be  farther  removed  from 
each  other  5  and  therefore  a  larger  Space  is 
left  for  the  Procreation  and  Birth  of  Chil¬ 
dren,  Alb  in.  de  Offib.  §  339.  Which  Di¬ 
stance  of  the  Thighs  may  be  one  Reafon 
why  Women,  in  Running,  generally  Shuffle 
more  from  one  Side  to  the  other,  than  Men, 
to  preferve  the  Center  of  Gravity  of  their 
Bodies  from  falling  too  far  to  a  Side  of  the 
Joint  of  the  Thigh  that  fupports  them  when 
the  other  is  raifed,  which  would  endanger 
their  Tumbling  to  the  Ground.  The  Pel- 
-vis ,  then,  has  a  large  Opening  above,  where 
it  is  continued  with  the  Abdomen,  and  ap¬ 
pears  with  a  wide  Opening  below,  in  the 
Skeleton;  but  in  a  recent  Subjedt,  a  conft- 
derable  Part  of  the  Opening  is  filled  by  the 
Sacre-fciatic  Ligaments,  ^uadrigemim  and 

B  b  Coccy - 
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Coccygcei  Mufcles,  which  fupport  and  pro^ 
ted  the  contained  Parts,  better  than  Bones; 
could  have  done  (<?).. 

§  2.  The  better  to  prove,  that  the  Os 
Coccygis  cannot  be  made  to  recede  fo  far 
back,  as  to  give  fuch  Benefit  in  Delivery  as 
fome  would  infinuate,  I  thought  proper  to 
add  the  following  Account  of  its  Connection 
to  other  Parts,  from  fufficient  Authority,  as 
a  Supplement  to  §  3... 

Cheselden,  in  his  Anatomy ,  fays, 
c  The  Coccygcei  arife  from  the  acute  Pro- 
‘  ceffes  of  the  Os  Ifchii ,  Tab,  I.  Fig .  2.  Let0 
1  b.  Tab.  II.  Fig.  1.  Let.  h -7  and  are  in- 
c  ferted  into  the  Os  Coccygis ,  Tab.  I.  Fig.  2 * 

1  Let.  b.  Tab.  II.  Fig .  1.  Let.  b ;  which  they 
c  pull  forward 

Winslow  fays,  c  The  Coccygceus  Ante- 
c  rior,  five  Ifchio-Coccygceus ,  is  fixed  by  a 
‘  broad  Infertion  in  the  anterior  Portion  of 
‘  the  fmall  Tranfverfe  Ligament,  at  the 
c  upper  Part  of  the  Foramen  Ovale  of  the 
c  Os  Innominatum ,  Tab.  I.  Fig.  2.  Let.  m* 
c  Tab.  II.  Fig.  1.  Let.  m.  From  thence  it 
c  runs  between  this  great  Ligament  and  the 
c  Mufculus  Obturator  Internus ,  with  which 
&  it  is  often  confounded  by  Anatornifts,  and 
*■  contracting  in  Breadth,  it  is  inferted  in  the 

(&)  Monro' s  Ofteolog-  p.  223. 
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€  lower  Part  of  the  Os  Coccygis,'  Tab .  I. 
Fig.  2.  Let.b .  T^.  II.  ZVg*.  1.  Let.b. 

c  The  Coccygaeus  Pofterior ,  Jive  Sacro - 
€  Coccygaus ,  is  fixed  to  the  inner  or  concave 
£  Edge  of  the  two  firfi;  Vertebrae  of  the  Os 
c  Sacrum,  Tab.  II.  Fig.  1.  Let.  a  a*,  to  the 
5  inner  and  lower  Edge  of  the  Ligamentum 
c  Sacro-Sciaticum,  and  to  the  Spine  of  the 
*  Os  Ifchium ,  Tab.  II.  Fig.  1.  Let „  From 
5  thence*  contradting  in  Breadth,  it  is  in- 
c  ferted  in  the  Infide  of  the  Os  Coccygis, 
€  above  the  former  Mufcle,’  Tab.  II.  Fig.  1. 
‘  Let.  b. 

Alb  in  us,  in  Tab .  XII.  Of  the  Mufcles , 
fhews  four  Cuts  of  the  Levator  Ani ,  which, 
he  fays,  c  has  its  Origin  partly  from  the 
c  interior  Part  of  the  Os  Pubis ,  Tab .  II. 
c  EVg\  1 .  Z^/.  5  and  partly  from  the 

c  acute  Procefs  of  the  Os  Ifchii ,  II. 

c  Fig.  1.  Let.  h\  and  is  inferted  into  the 
‘  Fore-Margin  of  the  laft  and  lafl;  Bone  but 
c  one  of  the  Os  Coccygis ,’  Tab.  II.  Fig.  ia 
Let.  b. 

Betwixt  the  acute  Procefs  of  the  Os  If 
ehium ,  Tab.  I.  Fig.  2.  Let.  h.  Tab.  II.  Fig . 

1 .  Let.  h.  and  the  Os  Coccygis ,  Tab.  I.  Fig. 

2.  Let.b .  II.  ZVg*.  1.  Let.b.  is  only 
about  two  Inches  Diftance,  or  a  little  more, 
in  moft  People. 


B  b  2 
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From  this  Account,  the  Anatomical 
Reader  will  conclude,  that  all  the  above- 
named  Mufcles,  efpecially  thofe  Parts  of 
them  which  arife  from  the  acute  Proceffes  of 
the  Os  Ifchium )  can  never  bear  to  be  diftend- 
ed  full  half  of  their  whole  Length,  if  not 
more,  without  being  torn  afunder ;  which 
muft  inevitably  be  the  Cafe,  fhould  the  Os 
Coccygis  be  forced  fo  far  backwards,  as  to 
be  of  fuch  Benefit  as  fome  People  would 
endeavour  to  make  us  believe.  But  that  it 
can  never  anfwer  the  End  propofed,  with¬ 
out  doing  an  irreparable  Injury  to  the  Pa¬ 
tient,  I  will  now  demonftrate. 

Suppofe,  for  Inftance,  that  the  Difiance 
betwixt  the  Pubis  and  End  of  the  Os  Coc¬ 
cygis  be  three  Inches  and  a  half ;  and  that 
the  Diameter  of  the  Head,  which  fhould 
pafs  betwixt  thofe  Parts,  be  four  Inches  > 
the  Head,  then  (fuppofing  neither  Part  to 
yield)  muff  of  Courfe  flick  there.  The 
Method  propofed  by  fome  is,  to  introduce 
a  Finger  or  Thumb  into  the  Anus  or  Va- 
gina ,  and  prefs  again  ft  the  Os  Coccygis ,  to 
force  it  fo  much  backwards  as  to  widen  the 
Paflage.  Others  recommend  to  introduce  a 
Hand  into  the  Vaginay  with  the  Palm  up¬ 
wards,  fo  that  when  the  Pains  come  on,  the 
Pelvis  is  to  be  enlarged,  by  forcibly  thruft- 
ing  back  the  Coccyx  with  the  Back  of  the 
Hand,  and  at  the  fame  Time  drawing  the 
Hand  gently  down. 


It 
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It  is  evident,  in  both  thefe  Cafes,  that 
either  the  Thicknefs  of  the  Finger,  Thumb, 
or  whole  Hand,  muft  add  confiderably  to 
the  Bulk  of  the  Child’s  Head,  or,  in  other 
Words,  muft  ftraiten  the  Paflage  very  much  •, 
llippofe,  for  Inftance,  only  one  Inch ;  the 
Os  Coccygis  muft  be  forced  to  yield  one 
Inch  and  a  half  backwards,  or  the  doing  it 
(fuppofing  the  Head  not  to  yield)  will  not 
in  the  lead:  haften  the  Delivery  ;  and  it  is 
as  evident,  from  the  above  Anatomical  De¬ 
fer  ip  tion,  that  the  Parts  cannot  yield  fo  much, 
without  being  torn  to  Pieces  5  which  will  be 
attended  with  very  bad  Confequences,  that 
never  can  be  repaired  again. 

I  am  thoroughly  convinced,  from  re~ 
peated  Experience,  that  where-ever  the  Head 
is  fuppofed  to  be  hindered  from  advancing 
by  the  Os  Coccygis  (where  the  Woman  is  na¬ 
turally  made,  and  the  Child’s  Head  is  of 
the  ufual  Size,  and  the  Womb  is  properly 
placed)  the  Child  then,  generally,  either 
fticks  bv  the  Shoulders,  or  with  its  Head 
againft  the  Perinccum •  which  laft  chiefly 
happens  to  Women  whols  Entrance  into 
the  Vagina  is  very  ftrait,  efpecially  of  their 
firft  Child.  For  I  have  been  called  in  to 
afiift  People  in  Labour,  when  I  was  told 
that  the  Child’s  Head  ftuck  againft  the  Os 
Coccygis  •  but  I  found,  upon  fearching,  that 
I  could  pafs  my  Finger  quite  round  the 
Head,  when  the  Pains  were  off,  §  46.  and 
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was  foon  convinced  that  the  Child  ftuck  by 
the  Shoulders,  the  Os  Uteri  having  con¬ 
tracted  a  little  after  the  Head  had  paffed  it; 
where  if  the  Child  flick,  the  Method  re¬ 
commended  in  §  102.  is  to  be  followed. 

At  other  Times,  1  have  been  fent  for  to 
Women  of  different  Ages,  at  their  firft 
Lying-in,  whofe  Entrance  into  the  Vagina 
was  very  flrait,  the  Back-part  whereof,  to¬ 
wards  the  Perinceum ,  has  been  very  flrong, 
elpecially  in  Women  advanced  in  Years; 
and  I  muft  obferve,  that  the  ftraiter  the  En¬ 
trance  is,  the  more  mufc  the  Back-part  ap¬ 
proach  towards  the  Os  Pubis ,  which  may 
be  called  a  fixed  Point :  Wherefore,  in  this 
Cafe,  when  the  Child’s  Head  advances,  the 
Pains  muft  force  the  Fore-part  thereof  (in 
a  natural  Pofture)  againft  the  Perineum  ; 
which  deceives  fome  People  fo  much,  that 
they  imagine  the  ObftruCtion  is  caufed  by 
the  Os  C'occygis,  which  they  think  will  yield 
to  the  Preffure.  In  this  Opinion  they  feem 
confirmed,  becaufe  by  introducing  a  Fin¬ 
ger,  &c.  and  forcibly  prefiing  backwards, 
they  find  the  Part  to  yield;  which,  in 
Reality,  is  only  the  Part  mentioned  above, 
and  not  the  Coccyx  ;  although  it  may  re¬ 
quire  a  great  Force  to  do  it.  This  Method 
of  introducing  a  Finger,  &c.  to  be  in  the 
Paffage,  as  above,  at  the  fame  Time  with 
the  Child’s  Head,  is  quite  wrong,  for  the 
Reafons  already  affigned  :  For  the  Opera¬ 
tor, 


tor,  inftead  of  introducing  a  Thumb,  &c. 
had  better  follow  the  Method  diredled  in 
§  48.  by  which  that  Part  of  the  Entrance 
into  the  Vagina  may,  by  fpreading  the  Fin¬ 
gers,  and  gently  thrufting  obliquely  back¬ 
wards  againft  it,  when  the  Pains  are  on, 
and  flipping  that  Part  over  the  Os  Front  is  of 
the  Child,  the  Head  will  eafily  advance, 
and  the  Operator  mud  then  do  as  in  §  48, 
By  this  Means,  the  Paffage  is  no  more  ex?- 
tended  than  the  abfolute  Bulk  of  the  Child 
may  require ;  whence,  of  Courfe,  there  is 
lefs  Danger  of  tearing  the  Perineum  and  if 
the  Part  ihould  fuffer,  it  will  be  lefs  than  if 
the  Finger,  Thumb,  or  Fland  had  been 
within  the  Paffage  at  the  fame  Time  with 
the  Child. 

§  3.  In  §  5 i,  yc,  101.  I  omitted  to  take 
Notice,  That  whenever  the  Os  Pubis  and 
Os  Sacrum  are  fo  near,  or  that  the  Child’s 
Head  is  too  large,  and  becomes  fqueezed 
betwixt  thofe  Bones,  after  the  Difcharge  of 
the  Waters  ;  the  Operator  then  touching 
the  Apex ,  inftead  of  perceiving  the  Bones 
of  the  Cranium ,  will  find  the  outward  In¬ 
teguments  thereof  puffed  up,  like  a  Bladder 
filled  with  Air ;  which  is  occalioned  by  the 
Bones  lapping  one  over  the  other,  whereby 
the  Integuments  become  much  larger  than 
the  Head  in  that  Condition,  and  form  that 
feeming  Bag.  Whenever  this  is  found,  it 
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is  a  certain  Sign  that  the  Head  is  much 
fqueezed,  either  by  its  being  too  large,  or 
(what  is  the  fame  Thing)  by  the  Pelvis 
being  too  ftrait  ;  and  a  tedious  Labour  is 
likely  to  enfue.  Before  any  Operator  at¬ 
tempts  to  ufe  Inftruments  in  this  Cafe,  I 
would  advife  him  to  turn  the  Chin  towards, 
one  of  the  Shoulders  (as  is  directed  in  §  51. 
Obf.  IX.)  till  the  Head  can  be  got  into  the 
Pelvis ,  if  poffible  ;  and  then  replace  the 
Apex  in  the  Center  again. 

§4.  It  may  be  remembered,  §45,  71- 
That  I  mentioned  the  Lofs  of  the  Waters 
to  be  one  Caufe  of  difficult  Labour  ;  and 
having,  fmce  the  Copy  went  from  me,  met 
with  a  Cafe,  which  will  help  to  illuftratq 
what  I  have  there  laid,  I  chufe  to  mention, 
it  here. 

OBSERVATION  XXXII. 

* 

In  April  1750,  the  Wife  of  a  Tradefman 
of  this  City  (York)  about  Twenty  Years  of 
Age,  began  to  be  much  out  of  Order,  but 
in  particular  was  frequently  afflidted  with 
violent  Vomitings,  efpecially  foon  after  he? 
regular  Meals,  if  fhe  eat  plentifully,  or  after 
long  Fadings;  which  of  Courfe  was  in  a 
Morning,  when  ffie  was  wont  to  be  very 
faint,  §  62.  Wherefore  ffie  always  took 
fomething  (fuch  as  Gruel,  Broth,  or  the 
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|ike)  about  Four  o’Clock  in  the  Morning, 
and  then  fhe  was  eafy  again  for  a  Time* 
Her  Menfes  had  flopped,  and  fhe  complain’d 
of  a  Senfation  of  Swelling  or  Stuffing  in  her 
Stomach  and  Bowels ;  yet  the  Abdomen 
was  not  in  the  lead:  perceptibly  diftended, 
even  after  fhe  had  endured  thefe  Complaints 
for  above  five  Months.  At  thofe  Times  the 
Menfes  fhould  have  appeared  fhe  was  much 
worfe,  and  for  a  Day  or  two  fhe  thought 
the  Abdomen  dwelled  a  little,  but  decreafed 
again  foon  after :  Which  induced  her  to 
apply  to  an  eminent  Phyfician  for  Relief  ; 
who,  from  the  Duration  of  her  Complaints, 
and  no  apparent  Increafe  of  the  Bulk  of  the 
Abdomen,  concluded  the  Caufe  of  her  Ill— 
nefs  to  be  a  Chlorofis ,  as  no  other  Symptoms 
of  Pregnancy  appeared ;  and  accordingly, 
in  the  lecond  Week  of  September ,  prefcribed 
fome  Pills,  compofed  of  Ajf.  Foetid .  Spec . 
Aromat .  and  PiluL  Rnffi,  to  be  wafhed 
down  by  a  Stomachic  Mixture.  Thefe 
Medicines  foon  brought  on  a  Loofenefs,  that 
continued  for  three  Weeks,  viz.  til!  October 
the  2d ;  which  abraded  even  the  very  Mu¬ 
cus  of  the  Bowels,  and  was  at  laft  flopped 
by  a  Cardiac  Mixture  prefcribed  by  the 
fame  Phyfician  ;  yet  neverthelefs  the  Loofe¬ 
nefs  frequently  returned  (but  not  fo  violent 
as  before)  till  near  the  ninth  Month. 

After  the  firft  Stopping  of  the  violent 
Purging,  her  Menfes  appeared  (which  was 

about 


378  EJ[ay  towards  a 

about  the  End  of  the  fixth,  or  Beginning  of 
the  feventh  Month)  but  not  in  very  great 
Quantity.  About  a  Month  after,  they  ap¬ 
peared  again,  although  fewer  than  ufual.  In 
her  ninth  Month  of  Pregnancy,  fhe  applied 
to  me,  without  acquainting  me  that  (he  had 
been  under  the  Care  of  another  Phylician 
before,  which  I  knew  nothing  of  till  fhe 
was  delivered.  At  this  Time  fhe  com¬ 
plained  of  frequent  Vomitings,  although  not 
10  violent  as  before ;  of  a  Swelling  of  her 
Abdomen,  infomuch  that  fhe  was  obliged 
to  loofen  her  Stays  for  about  an  Inch,  and 
fometimes  more,  but  in  a  Day  or  two  fhe 
could  lace  her  Stays  almoft  clofe  again,  with¬ 
out  any  Inconvenience.  Thus  the  Abdo¬ 
men  varied  frequently,  till  fhe  had  taken 
the  Medicines  I  preferibed  for  her  (which 
were  of  the  warmer  Clafs  of  palatable  Sto¬ 
machics)  when  her  former  Complaints  be¬ 
gan  to  abate. 

I  ordered  her,  once  a  Week,  to  meafure 
her  Belly  with  a  String  in  a  Morning,  be¬ 
fore  fhe  dreffed  herfelf,  in  order  to  know 
whether,  and  in  what  Proportion,  the  Ab¬ 
domen  increafed.  By  following  this  Me¬ 
thod  I  had  preferibed,  her  Complaints  daily 
abated,  except  that  her  Belly  was  greatly 
increafed  in  Bulk  ;  for  the  End  of  the  String, 
which  the  Week  before  would  meet  around 
her,  would  not  now  meet  by  a  Nail  of  a 
Yard  5  whereupon  I  again  examined  her 
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Breafts,  but  found  them  without  the  leaft 
Appearance  of  Milk,  being  quite  fmooth 
and  foft :  And  {he  denied  ever  to  have  felt 
any  Motion  within  her  Abdomen,  except¬ 
ing  that,  fince  fhe  began  to  be  better  of  her 
Complaints,  {he  had  perceived  Wind  to  roll 
about  fometimes ;  but  upon  parting  with 
Wind,  the  Motion  ceafed. 

When  {he  wanted  about  a  Week  of  the 
Time  in  which  the  Menfes  ihould  again  ap¬ 
pear,  if  regular,  I  ordered  her  to  let  me 
know  immediately,  whenever  fhe  fhould 
find  the  leaft  Alteration,  whether  from  an 
Eruption  of  the  Menfes ,  or  from  any  other 
Complaint  :  Accordingly,  in  the  Evening 
of  the  Twenty-ninth  of  December  1750,  1 
was  fent  for,  and  found  my  Patient  walking 
about  the  Room,  without  any  Complaints ; 
having  parted  with  about  a  Pint  of  Water 
from  her  Womb  (Part  of  which  fhe  faved 
in  a  Glafs,  and  was  without  any  Smell,  or 
Mixture  of  Blood,  but  there  feemed  to  be  a 
fmall  Quantity  of  a  whitifh  Mucus  in  it)  I 
ordered  nothing  for  her,  except  a  little  Dia - 
codium  in  fome  Ample  Water,  defiring  her 
not  to  ftir  too  much,  left  fhe  fhould  bring 
on  a  Flooding,  as  file  was  likely  to  mif- 
carry  ;  fhe  went  to  Bed,  and  I  left  her  about 
Nine  o’Clock  at  Night ;  fhe  refted  very 
well,  but  felt  no  Motion  in  her  Abdomen 
all  this  Time. 
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About  Three  or  Four  o’ 'Clock  in  the 
^Morning,  fhe  was  awaken’d  by  Pains  in  her 
Back,  which  fpread  a  little  on  both  Sid es, 
till  Eight  o’  Clock  the  fame  Morning,  when 
they  began  to  be  more  violent,  and  ftruck  ' 
down  into  the  Pubis,  &c.  §  41.  where¬ 
upon  I  was  called  in,  and  Found  her  with 
true  Labour-Pains,  §  41.  I  touched  her, 
and  found  the  Os  Pine  a  extended  to  the 
Size  of  Half  a  Crown,  but  opening  towards 
the  Sacrum,  the  Fundus  Uteri  projecting 
over  the  Os  Pubis ,  and  as  far  as  I  could 
judge,  the  Child  feemed  to  be  large  enough 
to  be  near  the  ufual  Time  of  Birth  :  Where¬ 
upon  I  ordered  my  Patient’s  Friends  to  get 
every  thing  neceffary  again  ft  her  Delivery, 
which  I  told  them  would  be  foon ;  and 
accordingly,  the  Things  were  got  as  quick 
as  the  Surprize  and  Shortnefs.  of  the  Time 
would  permit. 

The  Pains  grew  ftronger  and  more  regu¬ 
lar,  and  the  Child  prefented  with  its  Breech, 
having  its  Back  to  the  Mother’s  right  Side  y 
fo  when  Nature  was  prepared,  I  placed 
the  Child’s  Buttocks  on  one  Side,  and 
brought  it  away  by  the  Feet.  As  foon  as 
this  healthy,  though,  fmail  Child  was  born, 

I  introduced  my  Hand,  and  brought  away 
the  After-birth,  which  was  very  tender,  but 
adhered  very  clofely  to  the  Fundus  Uteri. 
i\lthough  I  introduced  my  Hand  immedL 
ately  after  the  Exit  of  die  Child,  yet  the 
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Uterus  was  fo  contracted,  that  I  could  fcarce 
expand  my  Fingers.  I  replaced  the  Womb 
again  3  and  both  Mother  and  Child  are  very 
.  well, 

I  mu  ft  remark,  Firjl,  That  what  this 
Perfon  found  by  Experience  to  give  her  Re¬ 
lief,  when  (he  was  faint  and  vomited,  con-3 
firms  the  Method  recommended  by  me  ill 
§  62.  which  I  have  frequently  found  to  an- 
fwer  the  End  propofed. 

Secondly ,  We  may  hence  fee,  how  cau¬ 
tious  People  fhould  be  in  cither  prefcribing 
or  taking  Medicines  which  might  injure  a 
pregnant  Woman  3  efpecially  as  this  Perfon 
proved  with  Child  3  altho’  there  was  fo  little 
Reafon  to  think  fo,  at  the  Time  fhe  applied 
to  the  Phyficiam 

Thirdly ,  We  fee,  that  although  fhe  had 
no  Eruption  of  the  Menfes  for  fix  Months, 
yet  they  came  again  without  any  vifible  In¬ 
jury  3  as  they  came  at  the  regular  Time  in 
which  they  fhould  have  appeared  if  fhe  had 
not  been  with  Child,  §  137* 

Fourthly ,  We  fee  what  a  finall  Quantity 
of  Waters  were  in  the  Bag,  there  being  only 
about  a  JVincheJler  Pint  at  the  mod  3  and 
yet  the  Child  was  healthy  and  ftrong,  §  24* 

Fifthly ,  and  Laftly ,  I  muft  obferve,  That 
whenever  the  Waters  are  in  too  fmall  a 
Quantity,  or  that  the  Membranes  burft  be¬ 
fore  Labour  begins  3  then  the  Child  gene¬ 
rally 
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rally  prefents  with  the  Knees,  Feet,  or  Btit> 
locks,  near  the  fame  Pofture  as  it  is  in  the 
Womb  during  Pregnancy,  §  39.  not  ha¬ 
ving  Room  to  turn  when  the  Labour  be¬ 
gins,  §  40. 

In  Page  261.  §  129.  I  faid  I  fhould  men¬ 
tion  the  chief  of  the  Arguments  produced 
by  the  Advocates  for  and  againji  the  Cafa- 
rean  Operation  ;  but  as  I  found  the  Argu¬ 
ments  againft  it  fo  weak,  I  thought  it  as 
well  to  omit  them,  efpecially  as  they  would 
only  have  added  fo  much  to  the  Bulk  of  the 
Book,  without  the  leaft  Advantage  to  the 
Reader. 

§  5.  It  may  be  remember’d,  that  in  §  4. 
and  10.  I  faid,  c  The  Vagina  and  Uterus 
c  receiv’d  their  Nerves  from  the  Sacrum ,  and 
c  alfo  feveral  Branches  from  the  Lumbares , 
€  Plexus  Mefenterici ,  and  Sympathetic i  Max - 
‘  imiy  or  Greater  Intercoftais \  whence  Dif- 

*  orders  of  the  Womb  affedt  the  Head  and 
c  Stomach  with  a  Vertigo,  Delirium ,  Loath- 

*  ings,  and  Vomitings.1  Hence  alfo  the 
Pains  in  and  over  the  Eyes,  when  the 
Womb  is  affedted,  and  in  Hyfterical  Com¬ 
plaints,  may  be  explained,  from  the  Com¬ 
munication  betwixt  the  Intercoftal  and  Fifth 
and  Sixth  Pair  of  Nerves,  that  fends  Branches 
to  the  Eye  5  which  is  confirmed  by  cutting 
the  Intercoftal  Nerves  of  living  Animals, 

when 
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when  the  Eyes  are  plainly  affe&ed  ( b)4 
From  the  Communication  betwixt  the  In- 
tercoftals  at  the  Ganglion  and  the  Eighth 
Pair  of  Nerves,  the  Senfation  of  a  Riling  in 
the  Throat  and  Lhorax,  in  Hyfteric  Difor- 
ders  may  be  accounted  for>  becaufe  that  Pair 
of  Nerves  fends  Branches  to  the  Tongue, 
Larynx ,  Pharynx ,  and  Ganglion  of  the  Inter- 
coftal  Nerve.  From  the  almoft  univerfal 
Connexion  and  Communication  which  the 
Intercoftal  Nerve  has  with  other  Nerves  of 
the  Body,  we  may  ealily  account,  why  Vo¬ 
miting  is  a  Symptom  of  Danger  after  Child- 
Birth,  Lithotomy,  and  other  Operations  on 
the  Parts  in  the  Pelvis  why  Ohftrudtions 
of  the  Me7ifes  -are  capable  of  occalioning 
Strangulations,  Belchings,  Cholics,  Pains  in 
the  Stomach,  and  even  Convullions  in  the 
Extremities  ^  and  why  Irritations  in  the 
Bowels  of  the  Belly  occalion  fometimes  Con¬ 
vullions  of  the  Body. 

§  6.  In  §  ioi.  and  102.  Page  21 1.  I 
fhewed  the  Manner  ofulingfuch  Forceps  as 
have  hitherto  been  contrived,  with  the  Ad¬ 
vantages  and  Inconveniences  that  may  attend 
the  Ufe  of  them,  both  to  Mother  and 
Child,  at  the  fame  Time  I  gave  Rules  how 
they  are  to  be  made ;  fince  which  Time,  I 
have  invented  a  new  Sort  of  Forceps,  the 

(b)  Monro's  Account  of  the  Nerves,  in  his  new 
Edition  of  his  Ojleo!o?;y. 

Ufe 
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Ufe  of  which  is  far  lefs  prejudicial,  either 
to  the  Woman  or  Child,  and  is  much  more 
commodious  for  the  Operator.  I  will  there¬ 
fore  firft  give  a  Defcription  of  the  different 
Parts  of  the  Inftrument,  with  Directions 
how  it  fhould  be  made  ;  and  then  fhall  fhew 
the  Manner  of  ufing  it. 

Tab.  XVIII.  Explained . 

% 

■V-  * ' '  ■■ .  '  * 

Fig .  i.  Lett .  a ,  ay  b ,  b ,  reprefent  two  Sides 
or  Wings  of  a  Pair  of  Forceps,  being  in 
Length,  from  a ,  to  the  Joint  c ,  four  Inches; 
The  Ends  a.  a ,  when  the  Forceps  is  fully 
extended,  are  above  five  Inches  diftant ;  and 
at  that  Time,  the  wideft  Part,  as  at  b ,  bs 
will  be  about  five  Inches  and  one  Quarter. 
When  a ,  a ,  are  only  extended  four  Inches, 
b,  b ,  will  be  four  Inches  and  fix  Tenths. 
When  ay  ay  are  three  Inches  diftant,  b , 
will  be  near  four  Inches  5  and  when  a , 
are  but  two  Inches  diftant  (the  general  Dia¬ 
meter  of  a  Child’s  Neck,  §  ion  Page  213.) 
b ,  by  will  be  three  Inches  and  a  half ;  and 
when  a ,  tf,  are  quite  clofe,  as  in  Fig .  5. 

will  be  two  Inches  and  an  half,  from 
Outfide  to  Outfide.  Their  Thicknefs  is 
under  two  Tenths  of  an  Inch. 

Let .  cy  fhews  a  Hole  in  each  Wing,  in 
which  the  Fixed-Pin,  a ,  Fig.  2.  is  to  be  in¬ 
troduced^ 


dy  fhews 


New  Syjiem  of  Midwifry.  385 

d,  fhews  the  Pin  that  fixes  the  Wings  to 
the  lefler  Staves,  e  which  are  likewife 
fixed  at  the  other  End  to  the  bigger  Staff  gy 
at  f :  Both  the  Joints,  d  and  fy  are  a  little 
moveable.  The  Diftance  betwixt  the  Hole* 
c,  and  the  Pin,  d ,  in  Fig.  1 .  is  eight  Tenths* 
and  the  Diftance  betwixt  the  Center  of  the 
two  Holes,  c ,  c,  is  one  Inch  and  nine 
Tenths. 

Let.  b,  is  the  Plandle,  by  which  the  In« 
ftrument  may  be  eafily  opened,  or  fhut,  by 
thrufting  up,  or  pulling  at  it ;  thefe  Staves 
may  be  about  four  Inches  each  in  Length. 

Fig,  2.  and  3.  reprefen t  two  flat  Plates* 
'each  about  one  Eighth  of  an  Inch  thick ; 
which,  with  the  two  Sides,  Fig'.  2.  Lett.  cy  r* 
when  fixed,  form  a  Hollow  or  Cavity  for 
Fig.  i.  to  move  in. 

a.  Fig.  2.  fhews  the  Pin,  which  goes 
through  the  Hole*  c ,  Fig.  1.  into  the  Hole* 
cy  Fig.  4.  and  appears  at  c ,  Fig .  5.  This 
Pin  is  fixed  at  one  End  to  the  Plate,  Fig .  2. 
but  is  not  fixed  at  the  other  End.  Thefe 
two  Pins  ferve  the  Wings  to  move  on. 

by  fhews  the  Holes  through  which  the 
Screws  are  put,  to  fix  the  Piates  together* 
at  the  upper  End  of  the  Inftrument. 

c,  Cy  are  two  Pieces  riveted  on,  to  form 
the  Hollow  for  the  Staves  to  move  in. 

The  Backfide  of  the  Plate. 

C  c 


e„  Four 
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e,  Four  Holes  for  Screws  to  hold  the 
Plates  together,  and  to  fix  them,  when  the 
great  Screw,  <?,  Fig.  4.  and  g,  Fig.  5.  is 
ufed, 

f  is  a  fmall  Nich,  to  admit  the  fmall 
Plate,  Fig.  3.  which  is  to  be  forced  againft 
the  Staff,  g,  Fig .  1 .  by  the  great  Screw,  e% 
Fig.  4.  and  g,  Fig .  5.  to  hold  the  Wings, 
c}  a ,  at  any  Diftance  required. 

Fig.  4.  reprefents  a  flat  Plate,  to  be  ferew’d 
on  to  Fig.  2. 

e ,  is  a  large  Screw,  which  ferves  to  fix  the 
Wings,  Fig.  a ,  a ,  at  any  Diftance  required  $ 
and  alfo  ferves  the  Operator  to  thruft  his 
Thumb  againft,  as  he  ufes  it ;  as  will  be 
fhewn  presently. 

Fig .  5.  reprefents  the  whole  Inftrument, 
when  ready  for  Ufe.  The  Breadth  of  the 
Head,  from  Outfide  to  Outfide  of  the  Plate, 
as  at  c,  Fig.  5.  is  two  Inches  one  Quarter; 
at**,  is  eight  Tenths  of  an  Inch;  and  at f 
is  about  one  Inch.  The  Thicknefs  of  the 
whole  Inftrument  is  about  half  an  Inch. 

That  the  Inftru'ment-Makers  may  know 
to  what  Degree  the  Wings,  a,  b>  Fig . 
fhould  be  bent,  I  here  give  them  a  general 
Rule  to  go  by. — Let  them  draw  an  Ellipfis, 
whofe  longeft  Diameter  muft  be  four  Inches 
three  Quarters  5  then  let  them  draw  a  Line 

crofs 
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crofs  each  End,  where  the  Diameter  (hall 
juft  be  two  Inches  and  a  half ;  and  the  two 
Sides  of  the  Ellipfis,  betwixt  the  two  Crofs- 
Lines,  will  be  the  Length  of  the  Wings ; 
and  at  the  fame  Time  fhews  the  Degree  of 
Curvature  neceffary  for  them  to  be  of. 

When  the  Wings,  ay  a ,  of  this  Forceps 
are  to  be  extended  without  moving  the  In- 
flrument  itfelf,  it  is  performed  by  putting 
the  Fore-Finger  round  the  great  Screw,  g> 
Fig .  5.  and  thrufting  with  the  Palm,  or  any 
other  Part  of  the  Hand,  againft  the  Handle 
at  / ;  when  for  every  tenth  Part  of  an  Inch, 
that  the  Staff  moves,  the  Wings,  #,  a>  will 
be  extended  one  Inch  and  a  Quarter*  Oa 
the  other  Hand,  when  the  Wings,  a>  a ,  are 
to  be  brought  together  again,  as  in  Fig.  5. 
then  the  Operator  may  thruft  the  End  of  his 
Thumb  againft  the  great  Screw,  g>  Fig .  5. 
and  pull  the  Handle,  /,  with  his  Fingers  at 
the  fame  Time  5  and  if  he  would  fix  the 
Wings,  ay  a ,  at  any  certain  Diftance  from 
each  other,  it  is  done  by  turning  the  great 
Screw,  gy  Fig .  5.  with  the  Thumb  of  the 
Hand  that  is  without  the  Vagina • 

I  fhall  now  fhew  the  Manner  of  ufing 

this  Inftrument: - -Suppofe,  then,  that  a 

Child’s  Head  had  paffed  the  Os  Uteri  in  its 
natural  Pofition,  but  proceeded  no  further, 
either  from  the  Mother’s  Weaknefs,  violent 
Flooding,  or  that  the  Head  was  fomcthing 

C  c  2  too 
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too  large  :  In  this  Cafe,  I  introduce  a  Fin¬ 
ger  or  two  of  my  left  Hand  into  the  Va¬ 
gina  ;  and  then  I  take  my  Forceps  in  the 
right  Hand,  with  the  Wings  a ,  a,  quite 
clofe,  as  in  Fig.  5.  which  End  I  Aide  along 
my  left  Hand  and  Fingers  which  are  within 
the  Vagina ,  having  the  great  Screw,  gy  FiS-  5 • 
towards  my  left  Hand  ;  fo  that  one  Wing 
will  be  towards  the  Pubis,  and  the  other 
towards  the  Perineum :  Being  thus  intro¬ 
duced  flat  along  the  Side  of  the  Child’s 
Head,  till  the  End,  ay  reach  the  Neck  or 
Ear,  I  then,  with  the  right  Hand,,  gently 
expand  the  Wings,  a ,  a ,  in  the  Manner  al¬ 
ready  defcribed :  I  alfo  flip  one  of  the 
Wings,  a ,  edgeways  betwixt  the  Os  Pubis 
of  the  Woman  and  Head  of  the  Child  ^ 
which  is  done  by  gently  turning  the  Handle, 
i,  with  the  right  Hand,  while  the  Fingers 
of  the  left  Hand,  which  are  within  the  Va¬ 
gina,  aflifl  alfo,  and  place  the  End,  a ,  of 
one  Wing  againfl:  the  Neck  of  the  Child 
below  the  Ear  3  when  of  Courfe  the  other 
Wing  mufi  be  parallel :  I  then  try  with  a 
Finger  to  prevent  any  thing  being  betwixt 
the  Wings  and  Child’s  Head  ;  and  with  my 
right  Hand  draw  the  Wings  as  near  toge¬ 
ther,  in  the  Manner  above  directed,  till  I 
think  the  Child’s  Head  fufficiently  fqueezed 
not  to  injure  it,  which  I  can  judge  of  by  the 
Fingers  which  are  within  the  Vagina  \  I 
then  fix  the  great  Screw,  g,  Fig .  5.  with 
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my  Thumb  as  abovementioned ;  by  this 
Means,,  the  Head  can  be  no  more  com- 
preffed,  neither  can  the  Instrument  eafily 
flip  off.  This  being  done,  I  withdraw  the 
left  Hand,  and  take  hold  of  the  Forceps 
about  k,  Fig.  5.  and  affift  the  right  Hand 
in  pulling  out  the  Head  *  from  which, 
when  fufficiently  advanced,  I,  with  my 
right  Thumb,  loofen  the  Screw  g3  and  take 
away  the  Forceps. 

From  what  has  been  Paid,  it  is  evident 
my  Forceps  are  better  than  any  yet  con¬ 
trived  :  Firjiy  Becaufe  the  Inftrument  may 
be  introduced  at  once,  whereby  the  Ope¬ 
ration  will  be  fooner  performed.  Secondly , 
As  the  Wings  from  a  to  c}  Fig .  1.  and  5. 
are  within  the  Pelvis ,  they  can  be  expanded 
more  or  lefs  without  putting  the  Mother  to 
any  Pain.  Thirdly ,  The  Hand  or  Fingers, 
that  are  within  the  Vagim3  will  not  only 
move  lefs  than  when  employed  in  fixing  the 
other  Sort  of  Forceps,  but  alfo  will  do  it  in 
lefs  Time;  both  which  mu  ft  occafion  lefs 
Uneafinefs  to  the  Woman.  Fourthly ,  As 
the  Joints  of  thefe  Forceps  are  within  the 
Pelvis ,  the  Wings  will  be  applied  fo  as  to  fit 
any  Child's  Head  ;  wherefore  the  Parts  of 
the  Woman  will  be  lefs  extended,  than 
with  the  old  Sort  of  Forceps.  And,  Fifthly , 
This  Inftrument  is  lefs  prejudicial  to  the 
Child’s  Plead,  becaufe  the  Wings  can  be  fo 
fixed,  at  any  determinate  Degree  of  Ex- 

C  c  3  panfion. 
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panfion,  as  not  to  comprefs  the  Head  more 
than  necefiary;  whereas,  with  the  other 
Forceps,  the  more  you  pull,  the  more  you 
fqueeze  the  Child’s  Head. 

I  now  think  it  high  Time  to  come  to  a 
Conclufion  of  this  EJfay,  which  has  grown 
to  a  larger  Size,  than  I,  at  firft,  intended  $ 
but  I  flatter  myfeif,  that  the  Improvements 
which  I  have  made  in  the  Method  of  Prac¬ 
tice \  for  the  Prefer vation  of  both  Mother 
and  Child,  and  the  feveral  vulgar  Errors 
which  I  have  refuted,  will  fufRciently  at- 
tone  for  the  Size  of  the  Book.  Although  I 
have  been  as  brief  as  I  well  could,  yet  I 
cannot  charge  myfeif  with  any  material  or 
wilful  Qmijfions ;  neither  have  I  been  fond 
of  obtruding  any  Opinions  upon  the  World, 
which  I  have  not  Grounds  to  believe  are 
founded  upon  Truth  and  Matters  of  Faff, 
which  I  have  here  laid  before  the  Public ; 
and  which  I  am  certain  will  prove  of  Ad¬ 
vantage  to  Many,  when  more  generally 
known  and  brought  into  Practice,  I  have 
rather  ftudied  the  Weight  of  Matter ,  than 
Elegance  of  Stile  ;  and  Ufefulnefs  rather  than 
Ornaments :  I  have  endeavoured  to  make 
my  Re afons  plain  and  obvious ,  and  the  Infe¬ 
rences  eafy  and  natural ;  yet  fuch  is  the  al- 
moft  incredible  Prepofftffion  of  any  old 
deep-rooted  Opinion,  that  there  is  fuch  a 
ftrong  vulgar  Prejudice  againfl:  any  Pofitions 


I 
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that  are  new,  that  the  Ignorant  Many  never 
fail  to  raife  Clamours,  when  they  find  any 
Method  different  from  what  they  knew 
before,  be  it  ever  fo  plain  and  evident,  even 
to  a  Demonftration.  I  own,  I  have  not 
completed  the  Freatife  fo  full  as  it  ffiould 
be  ;  but  yet,  I  hope,  it  may  be  a  Means  of 
fpurring  up  fome  abler  Head  to  finifh  what 
I  have  begun;  as  Horace  fays  upon  ano¬ 
ther  Occafion : 


Fungar  vice  Cotis ,  acutum 


Reddere  quce  Ferrum  valet,  exfors  Jibi  fe- 
candi . 

Art*  Poet.  Ver.  304. 


F  I  N  1  S. 
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Figures  r/_/>r  the  Sections,  except  thcfe  with  Obf. 
before  them ,  which  refer  to  the  Oofervations  ;  and  p„ 
before  them  refers  to  the  Page.  JVhere  the  Word 
Port  for.  is  placed y  it  refers  to  the  Section  in  the 
Poftfcrigt. 


4. 


ABORTIONS,  what,  and  whence  they  pro- 
ceed,  Se<ft.  132,  133,  134 

. - *  Why  Women  are  more  fubjedi  to  them  than 

other  Females,  135 

- - -  When  moil  fuhjedt  to  them,  and  why,  136 

- -  How  to  be  certain  it  will  happen,  137 

«— -  Different  and  oppofite  Methods  to  be  ufed  t$ 

prevent  it,  138,  to  142,  inclufive. 

- - -  The  more  fudden,  the  more  dangerous,  143 

- - -  Violent  Floodings  then  dangerous,  151 

*d - —  How  performed  by  Nature,  152 

- - -  How  by  Art,  153 

Abforption,  what,  and  how  performed,  24 

^ -  The  Embryo  fupported  by  it,  25 

_ - .  The  ftronger  it  is,  the  clofer  the  Placenta  ad¬ 
heres,  ibid,  v  '  ' 

- -  The  Advantages  thereof  fhevrn,  26,31 

k— -  An  Argument  for  it,  33,  Obf.  5 

After-births,  vide  Placenta 

After-pains,  what,  whence,  and  how  remov’d,  165,  166 

* — -  WThy  they  abate  as  Milk  increafes,  169 

-  The  Neceflity  of  them,  and  the  Cautions  to  be 

obferved,  166 

Amandy  his  Method  of  extra&ing  the  Head  left  in 
liter o,  leg 

The  Difficulty  thereof  fhewrn  1 J  3 

V  .  *  Q,  « 
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INDEX, 

Amnios  defcribed,  §  20 

« — -  Is  a  Produ&ion  of  the  Cuticula ,  23 

- - -  Its  Liquors  ;  vide  Waters  in  the  Bag. 

Anaftsmofts ,  none  betwixt  the  Veflels  of  the  Placenta 
and  Uterus ,  18,  30,  31 

Animalcula  in  Semine  Mafculinoy  proved  not  to  be  the 
future  Embryo,  36 

Ani  Prolapfus ,  one  Caufe  of  bad  Labour,  76,  Obf.  16. 
AnuSy  the  Introduction  of  a  Finger  thereinto,  to  bend 
the  Os  Coccygis,  no  Benefit  in  Labour,  3.  Poftfcr. 

■  —  Nor  yet  is  of  Service  to  hold  the  Head  in  La- 

hour,  46 

Aorta  RffcendenSy  why  greater  in  W omen  than  Men, 
12 

Appetite  depraved  during  Prpgnaijcy?  whence,  and 
how  relieved,  59,  61 

Apex  of  the  Child’s  Head,  when  it  does  not  prefent  in 
the  Middle  of  the  Paffage,  is  one  Caufe  of  difficult 
Labour,  39,  40,  50,  51,  101 

.. — -  When  found  like  a  blown  Bladder,  is  a  Sign 

of  tedious  Labour,  Pofffcr.  3. 

Arm  prefenting,  95,  96,  120 

- - -  Why  moft  liable  to  offer  firff,  96 

»— . - —  Aififted  by  the  Crutch,  124 

- — —  Cutting  it  ofF,  is  Male-PraCtice,  J20,  121. 
Obf.  21,  3  22,  123 

*  -  Prefenting  with  one  or  both  Feet,  97 

Arteries  of  the  Womb,  whence  they  arife,  ir 

- - : —  Hypogaftric  and  Spermatic,  why  larger  in 

Proportion  than  the  others,  12 

*  - -  of  the  Umbilical  Chord,  anaffomofe  with  the 

Veins,  19,  26 

Artericfus  Canal:  Sy  why  fent  from  the  Pulmonary  Ar¬ 
tery  into  the  Defcending  Aortay  in  a  Paetusy  26 
Aftrjngents  applied  to  the  Breafts  with  proper  Caution* 

J72 
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B. 

BAG  inclofing  the  Feetus  in  Uttro ,  what,  whence 
formed,  and  why  capable  of  Extenfion,  §  17,  23 

• -  When  too  thick,  caufes  tedious  Labour,  23, 

47,  58,  No.  7 

- -  When  too  thin,  one  Caufe  of  Abortion,  150 

Bandages  for  Lying-in  Women,  Advantages  and  Dif- 
advantages  thereof,  55 
Barrennefs  in  Women,  one  Caufe  of,  5 

- -  One  incurabie  Caufe,  \% 

Bearing-down,  vide  Defcent,  or  Prolapfus  Uteri  and 
Vagina. 

Belly  grov/s  flat  when  the  Child  dies,  1 3 

■ -  When  a  Child  prefen ts  with  its,  91* 

Bile,  why  to  be  purged  out  of  Infants,  177 
Birth  natural,  how  performed,  45,  48 

■ . .  What  to  be  done  at  Birth,  49 

- -  One  Caufe  of  a  bad,  6 

- -  Difficult  or  preternatural,  whence  they  pro¬ 
ceed,  71.  Vide  Labour. 

Bladder,  when  too  much  diflended,  one  Caufe  of  diffi¬ 
cult  Labour,  58,  No.  6 

. . ■—  Torn  in  Labour,  by  the  Midwife,  76,  Obf.  17 

Blood  red,  none  pafles  betwixt  the  Mother  and  Fcetus , 
27,  28,  29,  30,  31 

-  —  Red  in  a  Fcetus ,  whence  it  arifes,  27 

*  What  Difcharge  is  dangerous,  and  what  is 

fafe,  during  Pregnancy,  137 
—  ■  ■■  Letting,  during  Pregnancy,  when  moft  pro¬ 
per,  136 

-  From  what  Part  to  be  taken,  142 

Bones  of  the  Pelvis.  Vide  Pelvis. 

Breafts,  why  they  will  fill,  the  firft  two  or  three  Months 
of  Pregnancy,  and  afterwards  fometimes  decreafe 
again,  168 

-  Why  they  grow  flaccid  when  the  Child  dies, 

137 


Breafls, 


INDEX.- 

Breads,  Why,  if  the  Child  does  not  fuck  all  the  Milk> 
they  fhould  be  drawn,  §  173 

«* *- -  Pains  in  them,  during  Pregnancy,  whence,  an 4 

how  relieved,  59,  64,  67 

•» - -  What  Sort  a  Nurfe  fhould  have,  174 

— -  Why  fometimes  there  is  Milk  in  thole  of  new¬ 

born  Infants,  19,  1 79 

• — -  When  the  Child  prsfents  with  it,  go 

* - -  Why  Virgins  fometimes  have  a  Serum  or  thia 

Mi  k  in  them,  179 

Breath,  Shortnefs  of,  during  Pregnancy,  whence,  and 
how  relieved,  59,  65 

Breathing  of  Children,  before  their  Birth,  93 
Buttocks  prefenting  for  the  Birth,  89. 


C. 

CMfarean  Operation,  the  Neceflity  of  performing  it, 
when  Women  die  undelivered,  33 

—• - -  When  in  living  Women,  130 

• — — —  In  what  Cafes  to  be  done,  129 

- - —  The  Manner  of  doing  it,  131 

CanaVis  Arteriofus .  Vide  Arteriofus, 

Canals  or  Orifices  from  the  Sinufes  in  the  Subftance  of 
the  Womb,  to  the  Cavity  of  the  Uterus ,  8 

are  diftended  during  Pregnancy,  ibid. 
Cathartics,  bad  in  Inflammations  of  the  Womb,  *34* 

141,  145 

• - -  Why  to  be  given  to  new-born  Infants,  17$, 

1 77 

Cells  or  Sinufes  in  the  Subftance  of  the.  Womb,  how 
compofed,  and  their  Ufe,  7,  8 
Child,  one  Way  of  knowing  when  a  Woman  has  had 
one,  41 

- -  Dead  in  the  Womb,  how  to  know  it,  99,  137 

— . .  When  to  be  brought  away  with  Inftruments, 

100,  ior 

— —  ■  When,  and  why,  to  be  taken  from  the  Breaft 
for  a  Day  or  two,  17  j 

Children 
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Children  born  after  the  Death  of  the  Mother,  Inftances 

®f*  §  33 

Chin,  when  on  one  Shoulder,  caufes  a  bad  Labour,  39, 
40,  50,  51 

ChUrofis ,  one  Caufe  of,  12 

Chord  Umbilical.  Vide  Funis  Umbilicalis . 

Chorion  defcribed  ;  is  a  Production  of  the  Cutis ,  22,  23 

•  -  How  to  be  broken  in  Labour,  58,  No.  7. 

Cicatrices  in  the  Skin  of  the  Abdomen,  whence,  41 
Cicatrix  in  the  Os  Uteri ,  127 

Circulation  betwixt  Mother  and  Foetus ,  how  perform’d, 
and  proved,  26,  29,  30,  31 

•  - -  The  U fe  thereof,  27,  28 

•  -  in  the  Foetus  depends  upon  its  own  Heart* 

27,31 

Coccygis  Or,  not  to  be  forced  back  in  Labour  by  the 
Operator,  3,  Poftfcr.  3 

- - - —  Its  Mufcles  defcribed,  Pottfc.  3 

Coition,  in  fome  Cafes,  during  Pregnancy  to  be  a- 
^  voided,  65,  133 

Collapfing  of  the  Womb.  Vide  Contraction. 
Conception,  Falfe,  What,  apd  how  brought  away,  154 

•  - -  Why  it  more  rarely  happens  immediately  be¬ 

fore  the  Menfes  flow,  than  juft  after  that  Evacuation 
is  over,  135 

ConftriCtjon  of  the  Parts,  one  Caufe  of  a  tedious  La¬ 
bour,  58,  No.  3. 

Contraction  of  the  Womb  after  Delivery,  how  per- 
formed,  55 

Corroborants,  how  they  fometimes  cure  Dropfies,  24 
Coftivenefs,  during  Pregnancy,  whence,  and  how  re¬ 
lieved,  59,  66 

•  -  One  Caufe  of  tedious  Labour,  58,  No  2. 

Coughs,  during  Pregnancy,  whence,  and  how  relieved, 

59>  65 

Crochet,  proved  to  be  a  bad  Inftrument,  101 

- -  Double,  how  to  be  made,  ibid. 

Crutch,  contrived  by  the  Author,  how,  and  when  to 
'  be  nfed,  1 24. 


D.  DEAD 


INDEX. 


D. 

E  A  D  Child  in  the  Womb,  Signs  of,  §  99,  13 7 

- When  to  be  brought  away  with  Inflru- 

mcnts,  ICO,  1 01 

The  Author’s  Extractor  the  beft  for  that  Pur- 


D 


pofe,  107 
Delivery,  the  beft  Pofture  for,  55 

. - -  of  a  dead  Child,  101 

Defcent  of  the  Womb,  167 

; — *—  How  prevented,  and  relieved,  46,  74,  75,  167 

- - -  How  diftinguifhed  from  a  Prolapfus  Uteri  or 

Vagina ,  74,  75 

Not  to  be  relieved  by  Plaifters,  13,  14,  73, 
-  Women  fubjedt  to  it,  to  be  delivered  lying,  167 

•  ,  t  .  1  Tit  T  11  f*  1 


167 


J  '  J  O*'  / 

Dilatation  of  the  Mouth  of  the  Womb,  how  performed, 
45,  46,  51,  55,  58,  No.  4. 

- -  The  propereft  Inftrument  for  that  Purpofe, 

i52>  T53 

Difeafes  of  pregnant  Women,  whence,  and  how  re¬ 
lieved,  59,  to  70,  inclufive. 

- - -  of  lying-in  Women,  163,  to  172,  inclufive. 

- -  of  new-born  Infants,  176,  to  179,  inclufive: 

Diuretics,  how  they  drain  off  Hydropic  Waters,  24 
Dropfy,  how  fometimes  cured,  ibid. 

- -  in  the  Head,  Breaft,  Belly,  or  Scrotum  of  a 

Child  in  the  Womb  ;  the  beft  Method  then  to  be 
taken,  1 17,  1 3 8 

Drynefs  of  the  Parts,  one  Caufe  of  a  tedious  Labour, 
58,  No.  3. 


E 


E. 


M  B  R  Y  O  is  fupported  by  Abforption,  25,  3! 
Its  Progrefs  in  the  Womb  (hewn,  37 


-  The  Difficulty  of  diftinguifhing  the  Sex  before 
the  fourth  Month,  ibid. 

Embryo, 


/ 


INDEX. 

Embryo,  why  the  Defcriptions  of  thofe  of  a  fuppofed 
Age  vary,  §  37 

'  —  The  Proportion  of  their  Increafe  in  Bulk,  in 

any  yiven  Time,  uncertain  ;  and  why,  ibid. 
Excrefcence  from  the  Os  Uteri  taken  off,  180 
Expulfion  of  the  Child,  how  performed,  45 
Extender  of  the  Os  Uteri  invented  by  the  Author,  it* 
Ufe,  153 

Extractor,  invented  by  the  Author,  defcribed,  and 
how  ufed,  107 

- -  Proved  to  be  preferable  to  the  Crochet,  For* 

ceps,  or  any  other  Inftrument  hitherto  contrived, 
X07,  116,  1x7,  118. 


F. 


Yp  A  C  E  of  the  Child  is  always  to  the  Mother** 
P  Back,  in  natural  Labours,  40,  50,  51 
Fainting,  what,  62 

- —  in  Labour,  whence,  and  how  fometimes  a* 
voided,  55 

during  Pregnancy,  whence,  and  how  relieved. 


59>  62 


will  fometimes  occafion  Abortions,  1 36 


Finger  of  the  Operator,  introduced  into  the  Anus ,  is  of 
no  Benefit  in  Deliveries,  3,  46:  Poftfcr.  3 
Fiflures  of  the  Nipples,  whence,  and  how  cured,  *75 
Floodings,  in  Abortions,  the  Dangers  thereof,  15 1 

. . .  from  Pieces  of  the  Placenta  being  left  in  the 

Womb,  151,  153 
Fluor  Albus ,  whence,  6 

•  ■  ■  fometimes  is  caufed  by  the  Child’s  flicking  too 

long  in  the  Os  Uteri ,  146,  Obf.  24 
Fatus  in  Utero ,  nourifhed  thro’  the  Umbilical  VefTels 
only,  3',  32,  33 

— —  may  live  a  long  Time  in  the  Womb,  after  the 
Mother  is  dead,  33 

—  does  not  fwallow,  whilfl  in  the  Waters,  35,  39 
proved  to  be  in  the  Ovum  before  Impregnation,  36 

Foetus  f 


INDEX. 

Foetus ,  its  Progrefs  in  Utero  {hewn,  §  37 

. . .  Its  Quickening,  what,  and  when,  38 

.* - -  Its  natural  Pofture  during  Pregnancy,  39 

- *  after  Labour  begins,  39,  40 

- - - *  in  Labour,  its  pliable  Texture  confider’d,  48 

- - -  How  expelled  the  Womb,  55 

r.  ■—  Whence  its  red  Blood  arifes,  27 

. - -  How  it  may  be  infedted  by  the  Mother's 

Juices,  27,  28 

Food,  what  propereft  for  young  Children,  when 
weaned,  178 

Foot  or  Feet  prefenting,  and  what  is  then  to  be  done, 
56,  83,  84 

. — -  prefenting  along  with  the  Hands,  97 

Forceps,  the  old  Sort  of,  how  to  be  made,  ioi 

. . .  When  and  how  to  be  ufed  $  and  the  Inconve# 

niencies  thereof,  102,  103 

- - —  A  new  one,  invented  by  the  Author,  defcri* 

bed,  and  its  Advantages  ftiewn,  Poftfcr.  6. 

Formatio  inala  Partium ,  one  Caufe  of  bad  Labour,  71 
Fundus  Uteri ,  why  it  extends  more  than  the  other  Parts 
of  the  Womb,  10 

. . . —  The  Placenta  generally  adheres  to  it,  24 

— - -  The  Difference  of  it  before  and  during  Preg¬ 

nancy  fhewn,  25 

Funis  Umbilicalisy  what,  and  whence,  18,  ig 

- - -  Inconveniences,  when  too  thick,  19 

. - —  When  too  {hort,  19,  58,  Obf.  11 

«■  —  —  When  too  long,  58,  Obf.  12 

*  - -  How  to  be  broken,  ibid. 

*  When  to  be  tied,  and  when  not,  30,  49 

*  . .  The  Child  folely  nourifhed  thro’  it,  32 

- -  Why  Knots  on  it  do  not  always  kill  the  Child* 

ibid. 

G. 

GAthering,  of  the  Waters,  in  Labour,  what,  and 
when  it  begins ;  and  the  Prognoses  therefrom 
# Kwn,  40,  44 


Glands 


Glands  m  the  Neck  of  the  Womb,  their  Ufe,  §6 
Green  Stbols*  why  new-born  Infants  are  fubjeCt  to 
them,  177 

Gripes,  why  new-born  Infants  are  fubjeCt  to  them,  ibi 
Groin,  Pains  in  the,  during  Pregnancy,  whence,  and 
how  relieved,  59,  64,  67 

QuillemeaiC s  Method  of  extracting  the  Head  left  in  the 
Womb,  109,  No.  5. 


H  1 1  +  1  ' 

AND,  the  Advantage  of  introducing  it  into  the 
Uterus^  immediately  after  the  Birth  of  the  Child* 

52  ,  ;  ' 

- -  The  Objections  thereto  ahfwered,  54 

Hand,  one  or  both  of  the  Chi’d  prefenting,  95.  96 

- -  with  one  or  both  Feet  prefenting,  97 

Haemorrhage  from  the  Womb  can  never  happen  thro* 
the  Umbilical  Chord,  when  there  is  only  one  Child 
and  one  Placenta ,  30 

— -  may  be  avoided  by  a  fpeedy  Delivery,  9 

Haemorrhoids,  one  Caufe  of  a  tedious  Labour,  76, 
Obf.  17 

— —  1  ■  during  Pregnancy,  whence,  and  how  relieved* 

59>  70  _  ;  -  *  *  1 

Head  of  the  Child  prefenting,  but  rmfplaced,  92 

• - -  too  far  advanced*  and  there  flicking,  93* 

Poftfcr.  3 

* -  with  Twins  prefenting*  94 

* - * — •  left  in  the  Womb,  108 

• - —  Mauriceatfs  Method  of  extracting  it,  109* 

No  I*  2*  3*  5 

- -  The  Inconveniences  fhewn,  no,  in,  112, 

113 

* -  Amand' s  Method*  and  the  Inconveniences 

thereof,  109,  No.  4.  1 13 

—  Gulllemeau  and  Paree's  Method,  with  the  Dif¬ 
ficulties  attending  it,  109*  No.  5.  1 14 

Head* 


J  N  D  E  X. 

Head,  La  Matte's  Method  of  extracting  it,  and  the 
Dangers  attending,  §  109,  No.  5.  114 
* - —  Quid’s  Method,  with  the  Inconveniences 

thereof,  115 

— - -  The  Author’s  Method  proved  preferable  to  all 

'  others,  116 

Hips  prefenting,  what  to  be  done  then,  89 

HydatideSy  18 I. 

/ 


JAUNDICE,  in  new-born  Infants,  whence,  and 

how  relieved,  177 

Infants  new-born,  why  to  be  purged,  ibid. 

- - —  Why  they  have  fomedmes  Milk  in  their 

Breads,  179 

. . -  When  weaned,  what  Food  is  propereft  for 

them,  178 

Infection,  where  it  may,  or  may  not,  be  communicated 
from  the  Mother  to  the  Foetus  in  Uteroy  28 
Inflammation  of  the  Womb,  one  Caufe  of,  55,  164 

* -  How  to  be  known,  and  relieved,  164,  165 

. -  Cathartics  then  to  be  avoided,  134,  141, 

^45’  i65 

»..■  ■  —  Why  Blood  is  then  to  be  taken  from  the  Arm, 
142 

Inofculations,  none  between  the  Vefiels  of  the  Womb 
and  Placenta ,  18 

Inftruments,  when  to  be  ufed,  100,  IOI 
■■  Thofe  invented  by  the  Author  proved  to  be 

preferable  to  all  others,  107 
Jnverjio  Uteri .  Vide  Defcent. 


Knots 

kill,  32. 


of  the  Navci-ftring  do  not  always 
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•  •  *  r  ■  m. 

LABOUR,  natural,  defcribed,  and  what  Is  to 

be  done  during  it,  §  41,  to  49,  inclufive. 

• -  Difficult,  whence,  6,  71 

- . .  Signs  of  good  or  bad,  43,  44,  45 

- - -  The  Symptoms  of  its  Approach  Ihewn,  41,48 

- - is,  cateris  paribus ,  ealier,  the  younger  the 

Woman  is,  49 

— -  What  is  to  be  done  after  it,  ibid, 

— - -  When  there  are  Twins,  56 

— -  Difficult,  from  a  Prolapfus  Ant ,  76,  Obf.  i6« 

. . .  ■■  from  too  fhort  an  Umbilical  Chord,  58 

— .  from  one  too  long,  and  twilled  about  the 

Child’s  Neck,  58.  Obf.  12. 

— . .  from  to6  eafily  burfting  of  the  Membranes* 

Poftfcr.  4 

—  ■  —  from  a  Conllridlion  of  the  Vagina ,  58,  No.  3 

. . -  from  a  bad  Formation  of  the  Parts,  7 1 

- from  a  Scirrhus,  or  Cicatrix  of  the  Os  Uteri, 

t  58,  No.  4.  127/  _  .  . 

. - - —  from  the  Womb  being  mifplaced,  78 

- —  When  the  Fundus  inclines  to  one  Side,  78,  8f 

- When  it  hangs  over  the  Os  Pubis ,  79,  Obf. 


*9 


When  it  inclines  to  the  Vertebra,  80 

-  What  retards  it,  58 

- — When  the  Child  prefents  with  its  Knees,  8^ 

- When  it  lies  tranfverfely,  86 

— . —  When  its  Back  prefents,  87 

- When  the  Os  Sacrum  prefents,  88,  Obf.  2# 

— —  When  the  Buttocks  prefent,  89 

-  When  the  Brealls  prefent,  90 

- When  with  the  Belly,  91 

-  When  the  Head  comes  firfl,  but  is  mif- 

placed,  92 

When  the  Head  has  palled  through  the  Qs 


Uteri ,  and  then  Hicks,  93 


Labour, 


4 


INDEX. 

Labour,  when  the  Head  and  Funis  prefent,  §  94 
— — *  When  one  or  both  Hands  prefent,  95,  96 
** — - When  Hands  and  Feet  prefent,  97 

•  - -  Preternatural,  with  Twins,  98 

•  - is  rendered  difficulty  when  die  Apex  is  not  Hi 

the  Middle  of  the  Paffiage,  50,  5 1 

•  - What  retards  it,  23,  58,  76 

•  - -  Paintings  after  it,  how  avoided,  55 

•  - - —  Why  fome  have  the  Menjes  regularly  after, 

who  never  had  them  before,  161 

•  - - —  Why  fome  have  a  larger  Quantity,  for  fome 

Months  after  it,  than  ufual,  ibid. 

Legs  fwelling,  during  Pregnancy,  whence,  and  how 
relieved,  59,  69 

Lewenhoeck's  Syftem  of  the  Animalcule  in  Semine  Maf* 
culino  proved  to  be  falfe,  36 
Ligamenta  Lata  deferibed,  and  proved  to  be  no  Liga- 
ments,  13,  14 

•  - - Rotunda  deferibed,  and  proved  to  be  no  Li¬ 

gaments,  14 

Lines,  White,  in  the  Cutis  of  the  Abdomen,  whence, 
^  41 

Lips  of  Fcetufes  always  clofe,  while  in  the  Waters,  35 
Liquor  Amnii .  Vide  W  aters. 

Lochia ,  what,  and  whence  they  flow,  8,  55 
— - —  Why  they  ceafe  to  flow,  9,  55 

- -  Why,  the  flxonger  the  Womb  is,  the  fooner 

they  ceafe,  9 

- -  How  to  be  flopped,  49,  55 

•» — -  Why  lefs  in  Quantity,  the  ftronger  the  Uterus 

is,  &  vice  versa ,  55 

. — —  When  the  Sort  is  good  ;  and  what  to  be  done 
when  they  flow  too  much,  155 
— —  -  How  to  know  when  to  be  forced,  and  v/hen 
not,  164 

— *  —  When  fupprefled.  what  to  be  done,  156,  163, 
164,  165 

-  -  Why  they  flow  more,  cesteris  paribus ,  the 
larger  the  Placenta  is,  155 

D  d  2  Lochia^ 


INDEX. 


Lochia ,  why  they  flop,  as  the  Milk  increafes,  §  169 
—  — '  Why,  by  increafing  thefe,  the  Milk  decreafes, 

172 

Lying,  the  belt  Poflure  for  Delivery,  and  why,  42,  55 


MA  M M  A.  Vide  Breafts. 

Mauriccaii  s  Method  of  ufing  his  Tire-Tete, 
103 

- - —  The  Inconveniences  thereof  fhewn,  1 04 

■»— —  ■  ■  His  Method  of  extrading  the  Head,  when  left 
in  Utero ,  109,  No.  1,  2,  3,  5. 

- . . .  The  Difficulties  thereof  fliewn,  no,  in, 

H2,  113 

Meconium *  what  it  is,  35 

. —  The  Difcharge  of  it  before  Birth,  one  Sign  of 

a  dead  Child,  93,  99 

■—— — One  Sign  that  the  Child  prefents  with  its 

Hips,  88,  89 

»  ■■  ■  To  be  purged  off,  in  new-born  Infants,  176, 
177 

Membranes,  not  to  be  broke  too  foon,  45 
—  ■  —  When  to  be  broken,  47 

— - -  What  then  to  be  done,  46 

« - When  too  ftrong,  may  occafion  a  hard  La¬ 

bour,  23 

- - . —  When  too  tender,  may  occafion  an  Abortion, 

150.  or  a  difficult  Labour,  Poftfcr.  4 
Menfes ,  whence  they  flow,  8 
— —  generally  obftruded  during  Pregnancy,  12 
— -  Why  they  appear  out  of  Courfe,  in  the  Small- 
Pox,  Fevers,  &c.  ibid. 

- -  Why,  upon  their  Suppreffion,  Virgins  have  a 

thin  Serum  or  Milk  in  their  Breafts,  179 
—  Why  fome  have  them  regularly  after  Lying-in, 
who  never  had  them  before,  170 

— . -  Why  fome  have  a  larger  Quantity  of  them,  for 

fome  Months  after  Labour,  ibid . 

Menfes , 


INDEX, 

Menfes,  why  a  Nurfe  may  have  them  while  fhe  gives 
Tuck,  §  169,  171 

— Why  Women  more  rarely  conceive  immedi* 
ately  before  the  Difcharge,  than  after,  135 

- - -  Why  fome  may  not  have  them,  and  yet  be  well* 

12,  170 

—  In  Obftruclions  of  them,  when  and  where  to  be 
blooded,  142  • 

•  - -  The  mutual  Dependance  of  thefe  and  Milk 

{hewn,  171 

Midwifry,  why  Phificians  ought  to  pradtife  it,  143 
Milk,  how  fecreted,  168,  169 

•  - Fever,  what,  168 

—  ~  Why  fome  People  have  none  till  after  Delivery  8 
ibid. 

•  -  Why  it  fcales  away  upon  the  Child’s  Dying  in 

the  Womb,  137 

« — —  Why,  upon  Increafe  of  Milk,  the  Lochia  and 
Menfes  flop,  1 69,  1 7 1 

— ~  Why  fome  have  Milk  .and  Menfes  at  the  fame 
Time,  ibid. 

- - -  Why  it  is  not  good,  while  the  Nurfe  menftru- 

ates,  17 1 

-  Medical,  why  preferable  to  the  Mother’s,  176 

- -  In  pregnant  Women,  why  bad,  17 1 

- - -  How  tp  be  increafed,  or  leffened,  1683  199,  172 

- - -  If  the  Child  does  not  fuck  all  the  Milk,  the  reft 

fhould  be  drawn  out,  173 

- - -  How  to  judge  of  its  Goodnefs,  ibid. 

- Why  Mother’s  Milk  at  firft  is  propereft  for  new¬ 
born  Infants,  176 

— . Why  beft  Food  for  Children,  178 

-  Why  found  in  the  Breads  of  new-born  Infants, 

179 

-  Why  the  Milk  increafes  the  firft  three  Months 

of  Pregnancy,  and  often  decreafes  afterwards,  168 

■ -  A  great  Flow  of  it  during  Pregnancy,  why  2 

Sign  that  the  Child  is  weak,  ibid. 

Moles,  what,  and  how  brought  forth,  154 

. -  The  Manner  of  knowing  when  there  is  one,  ibid, 

D  d  3  Monftrou 
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Monftrous  Children,  §  126 

Months,  Children  born  in  the  fifth  fometimes  live,  37 
— -  How  many.  Women  are  generally  pregnant,  37, 


57 

Mette  ( La )  His  Method  of  opening  and  extra&ing  the 
Head  ©f  a  Child  left  in  the  Womb,  105,  109,  No.  5 
Mucus  fecreted  by  the  Glands  in  the  Neck  of  the 
Womb,  and  its  Ufe,  6,  41 

«• - •  Want  of  it  retards  Labour,  58,  No.  3. 

Mufeular  Fibres,  or  fmall  Mufcles  betwixt  the  Orifice? 
or  Canals  of  the  Uterus ,  fir  ft  defcribed  by  the  Au* 
thor,  7 

Mufculus  Orbicularis  Ruyfcbii ,  what,  ibid . 


V  N. 

NAVEL,  healed  before  the  Child  was  born,  33 
— • — —  String.  Vide  Funis  Umbiliealis. 

: — : - -  When  and  how  to  be  tied,  30,  49 

Naufea ,  during  Pregnancy,  whence,  and  how  relieved, 
■  .59.61 

Nipples,  why  Tickling  them  often  affedls  the  Clitoris^  4 
-j— - — What  Sort  a  Nurfe  fhould  have,  174 

. - * —  Fiftures  in  them,  how  cured,  175 

Nurfe,  how  to  chufe  one,  *71,  173,  174 


O. 


OBliquity  ©f  the  Womb,  one  Caufe  of  bad  Labour, 
78,  Obf.  j8.  79,  Obf.  19.  80 
Obfervation  I.  p.  13.  II.  p.  24.  III.  p.  59.  IV.  p.  63. 
V.  p.  71.  VI.  p.  106.  VII.  p.  no.  VIII.  p.  116. 
IX.  p.  125-  X.  p.  132.  XI.  p.  144.  XII.  p.  145. 
XIII.  p.  150.  XIV.  p.  156.  XV,  p.  158.  XVI. 
,  p.  169.  XVII.  p.  170.  XVIII.  p.  176.  XIX. 
p.  179.  XX.  p.  194.  XXI.  p.  248.  XXII.  p.  250. 
XXiH.  p.  296.  XXIV.  p.  299.  XXV.  p.  305. 
*  XXVI.  p.  307.  XXVII.  p.  343.  XXVIII.  p.  245. 

XXIX: 


I  N  D  E  X. 

XXIX.  p.  349.  XXX.  p.  363.  XXXI.  p.  366. 
XXXII.  p:376. 

Opening  of  Women,  who  die  undelivered,  neeefTary, 


33’  37 

Operation,  Cafarean ,  neeeffary  to  be  performed,  and 
how  done,  129,  130,  131 

Orifices,  or  Canals  within  the  Womb,  what,  and  their* 
Ufe,  8 

•  -  are  diftended  during  the  Time  of  the  Menfes 

Flowing,  ibid. 

Os  Coccygis ,  naturally,  no  Impediment  to  Delivery,  3 

- - —  The  Bending  of  it  in  Labour,  no  Relief  to  the 

Patient,  ibid. 

• — ■ -  not  to  be  forced  back  in  Labour,  by  the  Ope¬ 

rator,  ibid,  &  Poftfc.  3 

•  - Its  Mufcles  defcribed.  Poll fc.  3 

Os  Tincee ,  or  Os  Uteri ,  what,  6 

—  . An  Excrefcence  taken  from  it,  180.  Obf.  30 

—  - Uteri ,  Signs  of  good  and  bad  known  by  it,  43 

-  When  to  be  pafled  over  the  Child’s  Head,  46 

— —  The  Cautions  therein  neeefTary,  ibid. 

« - injured  by  the  Child’s  Head  flaying  too  long 

in  it,  146 

-  Injuries  done  it  by  tearing,  46,  180 

- — - —  When  collapfed,  or  contracted,  125 

- —  When  and  how  to  be  dilated,  152 

Quid’s  Terebra  Occulta  defcribed,  and  its  Inconveniences 
fhewn,  105 

*— •  His  Method  of  extracting  the  Head,  and  its  Dif¬ 
ficulties  fhewn,  1 15 

Ova  defcribed,  and  their  component  Parts  fhewn,  16 
Ovaria  defcribed,  15 

Ovum  impregnated,  its  Adhefion  and  Increafe  in  Utcro 
fhewn,  17 

— —  The  Foetus  proved  to  be  in  it  before  Coition, 

36* 


•\ 


D  <f  4 


P.  PAINS 


INDEX. 

P. 


PAINS  after  Labour.  Vide  After-Pains. 

- in  the  Thighs,  Stomach,  Groin,  Reins,  and 

Mammce ,  during  Pregnancy,  whence,  and  how  re¬ 
lieved,  §  14,  59,  64,  67 

* -  in  true  Labour  defcribed,  and  how  diftinguifhed 

from  Cholics,  41 

— —  Why  they  fometimes  abate  for  a  Time,  45 

-  Why  they,  in  Labour,  are  fometimes  violent,  46 

Paree’s  Method  of  extracting  the  Head  left  alone  in  the 
Womb  {hewn,  109,  No.  5. 

— —  The  Inconveniences  thereof  {hewn,  1 14 
Part ;  what  Part  of  the  Child  prefents,  to  be  fearched 
for,  betwixt  the  Pains,  45 
Pelvis ,  the  Neceflity  of  knowing  its  Form  {hewn,  1 
— —  Its  Shape  and  different  Proportions  {hewn,  2, 
101.  Poftfc.  1 

— — -  Difference  between  that  of  Males  and  Females, 
Poftfc.  I 

— -  Inconveniences  when  too  fmall,  51,  Obf.  9.  71, 

Poftfc.  3 

- -  when  too  large,  72 

. -  Why  Vomitings  after  Operations  h-ere  ate  dan¬ 

gerous,  Poftfc.  5 

Perineum ,  when  to  be  prefled  backwards  in  Labour, 
48.  Poftfc.  2 

— - by  feme,  often  miftaken  for  the  Os  Coccygis , 

Poftfc.  2 

Phyflcians,  why  they  ought  to  praclife  Midwifry,  143 
Piles.  Vide  Haemorrhoid 

Placenta  ;  when  it  is  feparated  from  the  Womb,  the 
Woman  muft  be  delivered  immediately,  9 

- - - —  Of  what  compofed,  its  Rudiments,  Dimeric 

flons  and  Number,  16,  17,18 

- - is  larger  in  Proportion,  the  younger  the  Foetus 

is,  17^ 

•* - The  Extremities  of  the  Veflels  like  the  Cor¬ 

tical  Sub/iance  of  thefSrain,  18 

Placenta  \ 


INDEX. 


Placenta ;  no  Inofculations  or  Anajlomofes  betweeft 
thefe  Veftels  and  thofe  of  the  Womb  proved,  ibid . 

•  -  How  and  why’it  adheres  chiefly  to  the  Fundus 

Uteri ;  and  why  the  clofer,  the  Wronger  the  Foetus 
is,  24,  25  _ 

— . — .  Which  Part  of  it  adheres  the  clofeft,  31  * 

- - becomes  a  lifelefs  Mafs,  when  feparated  from 

the  Womb,  26,  30 

- - The  larger  it  is,  cateris  paribus ,  the  ftronger 

the  Child  is,  155 

- - Fragments  left  adhering  to  the  Uterus ,  how 

brought  away,  166 

. -  W  hen  and  how  to  be  extracted  after  Delivery* 

49’52>  53’  54 

— - —  Why  it  feparates  eafier  after  the  Birth  of  the 
Child,  55 

■  . . —  Why  thofe  of  Abortions  are  more  difficult  to 

be  brought  away,  than  thofe  of  grown  Children,  ib. 

*  - adheres  fooner  to  the  human  Uterus ,  than  in 

other  Creatures,  J35 

- - Scirrhous,  may  occafion  Abortion,  150 

The  beft  Inftrument  for  extracting  it,  153 
— — « — r  The  larger  it  is,  the  greater  will  be  the  Quan® 
tity  of  the  Lochia ,  155 

- - No  Circulation  in  it,  when  feparated  from  the 

Foetus ,  30 

- - - — ?  generally  comes  away  with  the  Foetusy  at  or 

before  the  third  Month  of  Pregnancy,  15 1 
Plaifters,  in  a  Defcent,  or  Prolapfns  Uteriy  of  no  Be¬ 
nefit,  13,  14,  73,  167 

Pofture  of  the  Feet  us  in  Utero  before  Labour  begins^ 
39 

«tt - when  in  Labour,  39,  40 

- - —  The  Change  of  Pofture  accounted  for,  40 

- beft  for  the  Woman  during  Labour,  42 

Pregnancy,  the  Lengthening  of  the  Vagina  one  Sign 
of  it,  4 

- 1—  How  Women  are  afFeCled  during  that  Time, 38 

Pregnant  W omen,  dying,  ought  always  to  be  opened, 

33’  37 

Pregoant 
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I  * 

Pregnant  ;  who  moft  liable,  cceteris  paribus ,  to  be¬ 
come  fo,  §  5 

—  - —  Difeafes  of  them,  59,  to  70,  inclufive 
Preflure  from  within  the  Womb,  the  Caufe  of  opening 

the  Os  Tinea ,  45,  46,  51,  55,  58,  No.  4.  72,  90 
Prolapfus  Anl.)  one  Caufe  of  bad  Labour,  76,  Obf.  16. 

» Vagina ,  how  diftinguifhed  from  that  of  the 

Womb,  74 

»■  Uteri ,  a  Cafe  of,  67,  Obf.  14. 

—  - —  How  occalioned,  and  how  to  be  prevented, 

?2’  73 

— ■  —  Inconveniencies  in  Labour  from  it,  and  how 

relieved,  75 

Pudenda ,  Swellings  of  the,  in  Pregnancy,  59 

.  How  relieved,  69,  Obf.  15. 

Pulfe,  of  the  Mother,  cannot  immediately  affe£t  the 
Embryo  or  Foetus ,  26,  27,  28 
Purgatives,  how  they  may  cure  a  Dropfy,  24 
— —  Why  to  be  given  to  new-born  Infants,  176, 


177 


.bad  in  a  fcirrhous  Womb,  145 
in  Inflammations  of  the  Womb,  not  to  be 


ufed,  165, 


Quickening  (of  the  child)  what,  and  at 
what  Time,  37 


R. 

RECKON,  the  Time  Women  reckon  from,  37 
Ring-Scalpel,  of  Simpfon ,  defcribed,  106. 

S. 

SCalpel-Ring,  of  Simpfon ,  defcribed  $  its  Ufe,  and 
Inconveniencies,  106 
Secundines  5  vide  Placenta . 


Separation* 
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i 


Separation,  of  the  Child’s  Head  from  its  Body, 

whence,  §  1 1  o 

Sex,  difficult  to  know  that  of  Embryoes  before  the 
fourth  Month,  37 
Signs  of  a  dead  Child,  99, 

-  of  a  good  or  bad  Labour,  43,  44,  45 

Sinufes,  or  Cells  in  the  Subftance  of  the  Womb,  and 
their  Ufe,  7 

*  -  How  compofed,  8 

- -  Why  fafer,  and  more  ufeful,  than  continued 

Arterious  Canals,  9,  31 

*  - -  are  very  large  in  Women  at  the  Time  of  La¬ 

bour,  10 

Situation,  of  the  Child,  when  to  be  fearched  for,  45 

- - * —  of  the  Foetus  in  Utero.  Vide  Pofture. 

Scirrhus  of  the  Womb  ;  then  Purgatives  are  bad,  145 

Sterility,  one  Caufe  of  it  in  Women,  12 

Stirrings,  of  the  Foetus ,  what,  and  when  they  begin, 

37 

Stool,  bad  for  a  Woman  to  be  delivered  upon,  42 
Stools,  Difficulty  of  going  to,  in  Pregnancy,  whence, 
and  how  relieved,  59,  66 

-  Green,  why  new-born  Infants  are  fubjedl  to 

them. 

Strangury,  in  Pregnancy,  whence,  and  how  relieved, 
~  66" 

Suck,  why  fome  Women  are  fo  fond  of  giving,  4 
t -  Why  then  Women  rarely  menffiruate,  169 

*  -  Why  fome  do  menftruate,  169,  17 1 

Superfcetation,  a  fuppofed  one,  150,  Obf.  25,  26. 
Swellings  Oedematous,  in  the  Legs,  Thighs,  and  Pu w 

denda ,  during  Pregnancy,  59 
■v  -  How  relieved,  69 

Swooning  after  Delivery,  why,  and  how  prevented, 

42,  53* 


T.  TERE - 


INDEX. 


TE  R  E  B  R  A  Occulta  of  Ould,  its  Make  and 
Ufe  deferibed,  §  105 

Texture,  pliable,  of  the  Child’s  Head  and  Limbs,  48 
Thighs,  Swellings  of  the,  in  Pregnancy,  whence,  and 
how  relieved,  59,  69 
Tinea  Os,  deferibed,  6 

_ _ To  know  by  it  whether  the  Diforder  be  with¬ 
in  or  without  the  Womb,  5 
Tire-Tete,  of  Mauriccau  \  vide  Mauriceau . 

Touching,  what,  and  its  Ufe,  5,  41,  42 
_ _ Time  of  doing  it,  and  the  Cautions  required, 

fet  forth,  41,  45 

Turning,  of  the  Child  in  the  Womb,  whence,  40 
Twins,  how  to  judge  of,  and  what  is  to  be  done  at 
the  Labour,  56?  57 


V,  u. 


VAGINA  deferibed,  and  its  Connexion  to  the 
Womb  neceffary  to  be  known,  4 
. _ _  The  Lengthening  of  it,  one  Sign  of  Preg¬ 


nancy, 


ibid. 


A  Prolapfus  known  from  that  of  the  Womb, 


_ What  then  to  be  done,  75 

_ _ _  What  to  be  done  in  a  Conftri&ion  of  it  in 

Labour,  128  r  , 

Varices,  in  Pregnancy,  whence,  and  how  reueved. 

Vertigoes,  in  Pregnancy,  whence,  and  how  relieved, 

VirJns,  why  they  fometimes  have  a  thin  Milk  or  Se~ 

rum  in  their  Breads,  179 

Umbilical  Chord  ;  vide  Funis  Umbilicalis. 

Undelivered,  a  Woman  who  died  fo,  &c.  10  .  . 

4  Vomitings, 


INDEX. 

i 

Vomitings,  in  Pregnancy,  whence,  and  how  relieved, 
§  59,  60.  Poflfcr.  4. 

—  - -  When  and  how  they  are  ufeful,  139 

—  - —  Why  Diforders  of  the  Womb  occafton  them, 

and  why  bad,  4.  Poflfcr.  5. 

Urine,  Incontinence  of,  during  Pregnancy,  whence, 

59? 

• -  Suppreflion  of,  in  Pregnancy,  whence,  ibid. 

-  Difficulty  in  making,  in  Pregnancy,  whence, 

59  ‘ 

Uterus  \  vide  Womb. 

W. 

WATERS  in  the  Bag,  whence  and  how  fe* 
creted,  and  their  Ufe  fhewn,  20,  21 
— — — •  are  more  in  Proportion,  the  younger  the  Fee - 
tus  is,  21 

- -  Not  proper  Food  for  the  Foetus ,  34 

-  When  they  begin  to  gather,  40 

-  ■  — »  Their  Manner  of  gathering,  a  Sign  of  a  good 

or  bad  Labour,  45 

• — . -  Too  early  Difcharge  of  them  bad,  ibid.  Poft- 

feript,  4.  Obf.  32. 

■  ■■  ■  —  are  lefs  in  Quantity,  the  ftronger  the  Child 

is,  24 

. -  Where  there  were  none  at  the  Delivery,  33, 

Obf.  5. 

Weaknefs,  of  the  Child,  fometimes  known  from  the 
great  Flow  of  Milk  in  the  Mother’s  Breafts,  168 
Weaned,  what  Food  beft  for  Children  when  weaned, 
178 

Womb,  why  Pain  in  it  affe&s  the  Head,  £sfr.  4 

- - 7  Pains  in  it,  how  known  from  Cholics,  1 65 

• - -  described,  and  its  Situation  fhewn,  5,  6 

-  varies  in  W eight  and  Size,  as  the  Menfss  are 

nearer  to,  or  farther  from  their  Eruption,  6 

-  Its  Compofition,  7 

■ . .  Its  Cells  or  Sinufes  fhewn,  ibid. 

. . —  Their  Ufe,  8,  9,  31 


Womb* 


INDEX. 


Womb,  increafed  in  Thicknefs  by  thefe  Sinufes,  §  7, 
8,  io,  12 

r -  Why  one  Part  of  its  Subftance  extends  more 

than  the  other,  and  the  Benefit  thereof,  io 

- - -  Its  Thicknefs  at  the  Time  of  Labour  variable, 

ibid. 

*  - - —  Orifices  open  into  the  Cavity  of  it,  8 

- — - -  Description  of  one,  who  died  at  her  full  Time 

,  undelivered,  io,  Obf.  2. 

*  -  How  its  Dilatation  is  performed,  1 2 

*  -  Why  it  only  increases  in  Bulk  till  Puberty, 

ibid. 

*— —  Why  it  increafes  again,  after  Pregnancy  be¬ 
gins,  ibid . 

— *-  Signs  when  it  is  burft  or  torn,  43 

- -  How  and  why  it  contracts  again,  55 

» . .  Why,  the  ftronger  it  is,  the  lets  Quantity 

there  is  of  the  Lochia ,  9,  55 

- -  How  fuddenly  it  contrails,  55 

- -  One  Caufe  of  inflaming  it,  ibid. 

. - *  Mifplaced,  one  Caufe  of  difficult  Labour,  78 

—  -  How  known  and  relieved,  79,  80,  81 

. . -  The  Muj'culus  Orbicularis  Ruyfchii ,  7 

—  - - -  Arteries,  whence,  1 1 

. . . —  Why  a  greater  Quantity  of  Blood  goes  to  it  in 

*  any  given  Time,  12,  132 
Mouth  of  the  Womb,  what,  6 

—  - -  Signs  of  good  or  bad  Labour  known  from 

k>  43 

. . . . —  How  to  be  dilated,  152,  153 

— —  When  properly  placed,  how  known,  43,  49 
t— - -  —  Scirrhus  or  Cicatrix  in  the  Os  Uteri ,  127 

- - —  Valves  in  it  defcribed,  6 

* — - -  collapfcd,  or  contracted,  125 

— * -  Prolapfus ,  how  occafioned,  72 

..  .  What  in  that  Cafe  to  be  done,  73,  158 
- - -  Plow  diflinguifhed  from  a  Prolapfus  Vagina , 


A  Defcent  of  it,  what,  ibid, 
lnverfio ,  what  to  be  done,  158 


Womb, 


/  I 

INDEX. 

Womb  ;  in  Inflammations  of  it,  why  Cathartics  to  be 
avoided,  §  134 

. . ■- . — •  In  Inflammations  of  it,  why  Blood  to  be  take® 

from  the  Arm,  142 

-  •-»  r—  Scirrhous,  how  known,  and  its  Confequences8 
145 

- - -  When  too  hard,  ibid. 

»■ . —  When  too  lax,  146 

■  '  An  Excrefcence  from  the  Mouth  of  it,  180 

-  - -  The  Mouth  injured  from  keeping  the  Child 

too  long  in  it,  146 

Women,  Who  the  eafiell,  c  ceteris  paribus ,  to  be  got 
with  Child,  5 

-  . . — ■  Why  weak  Women  are  more  fubjeS  to  faint 

after  Delivery,  55 

-  . — ■  Why  more  fubje£t  to  Abortions,  than  other 

Females,  1 35 

- - —  Why  they  more  rarely  conceive  immediately 

before  the  Menfes  flow,  than  foon  after  the  Evacu* 
ation  is  over,  ibid. 


Errata. 

PAGE  16.  Line  4.  for  into  read  in.  p.  17.  /.  22.  ooze  r.  ouze# 
p.  33.  /.  17.  of  r.  of.  p.  41.  /.  2.  inftead  of  a  full  Stopy  there 

Jhould  only  be  a  Comma,  p,  55.  1.  5.  they  r.  he,  l.  18.  r.  afterwards, 

p.  71.  /.  2.  r.  continued,  p.  icz .  L  peuult.  r.  Trembling,  p.  116.  /,  17, 
Fare  r.  Care.  p.  145.  Cewood  r.  Cawood.  p.  150.  /.  2$.  for  Proceffu* 
r.'Cartilago.  p.  155.  /.  4.  r.  Difficulty,  p.  .  1.  penult .  r.  with. 
p.  201.  /.  24.  Anus  r„  Arms.  p.  203.  /.  14.  r.  them,  py  206.  /.  12. 

r.  ouzes.  p.  225.  in  the  Margin ,  for  169.  r.  269.  p.  240.  1.  2I» 

Bones  r.  Paflage.  p.  319.  /.  16.  r.  her.  p.  342,  l.  penult,  r .  endea« 
vour.  p,  343,  4xo.  r.  expeditioufty.  p .  3^6.  Fig,  i»  r„ 
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